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No  other  formulation  is  better  for  relieving  ALL  cold  and  flu  symptoms 

-  Day  Nurse  for  effective  NON-DROWSY  cold  and  flu  relief 

-  Night  Nurse  for  effective  cold  and  flu  relief  and  a  restful  sleep 


New  £2. 7m  TV  campaign, 
Nov  to  Feb,  behind 
both  Day  Nurse 
and  Night  Nurse 


No.1  pharmacy  cold 
brand  for  retailer 
profitability1 


Contains:  Paracetamol,  Dextromethorphan,  Phenylpropanolamine 


f-TTO.'HilSgy   

Contains:  Paracetamol,  Dextromethorphan,  Promethazine 


Day  Nurse/Day  Nurse  Capsules  Product  Information:  Presentation:  Day  Nurse:  Clear  orange-red  liquid  containing  per  20  ml  Paracetamol  Ph  fur  1000  mg,  Phenylpropanolamine  Hydrochloride  Ph  Eur  25  mg, 
Dextromethorphan  Hydrobromide  Ph  Eur  1 5  mg.  Day  Nurse  Capsules:  Capsule  with  opaque  yellow  body  and  opaque  orange  cap  containing  Paracetamol  Ph  Eur  50*5  mg,  Phenylpropanolamine  Hydrochloride 
Ph  Eur  12.5  mg,  Dextromethorphan  Hydrobromide  Ph  Eur  7,5  mg  Uses:  Short  term  relief  ot  the  symptoms  ot  colds  and  influenza  Dosage  and  Administration:  Adults  and  children  12  years  and  over:  Day 
Nurse:  20  mi  every  4  hours  as  necessary  up  fo  4  doses  in  24  hours.  Day  Nurse  Capsules:  2  capsules  every  4  hours  as  necessary  up  to  8  capsules  in  24  hours  Children  6  lo  under  12:  Day  Nurse  10  ml  every 
tour  hours  as  necessary  up  to  4  doses  in  24  hours.  Day  Nurse  Capsules:  1  capsule  every  4  hours  as  necessary  up  to  4  capsules  in  24  hours  Children  under  6  years:  On  medical  advice  only. 
Contraindications:  known  hypersensitivity  lo  ingredients,  hepatic  or  renal  impairment,  hypertension,  hyperthyroidism,  diabeles  and  heart  disease.  Patients  taking  tricyclic  anlidepressants  or  beta-blockers. 
Patients  taking,  or  within  two  weeks  of  having  taken,  MAOls.  Precautions:  Patients  with  asthma  or  other  respiratory  disorders,  or  glaucoma  should  consult  a  doctor  first.  Avoid  use  with  alcohol,  other  cold 
medications  or  decongestant-  or  paracetamol-containing  preparations.  Caution  required  in  patients  taxing  warfarin  and  other  coumanns,  dompendone,  metoclopramide  and  cholestyramine.  Avoid  in  pregnancy 
and  lactation  unless  advised  by  a  doctor.  Side  Effects:  Usually  well-tolerated  in  normal  use  Occasional  reports  ot  skin  rash  and  other  allergies,  headache,  dizziness,  nausea,  vomiting,  diarrhoea,  insomnia, 
irritability,  high  blood  pressure  and  palpitations  Legal  Category:  P  Product  Licence  Number:  Day  Nurse.  PL  0079/0185.  Day  Nurse  Capsules  PL  0079/0204  Product  licence  holder:  SmrthKline  Beecham 
Consumer  Healthcare,  Brentford,  TW8  9BD,  U  k  Presentation  and  RSP:  Day  Nurse:  160  ml  B.99;  Day  Nurse  capsules  20s,  £3.65.  Dale  of  last  revision:  October  1996.  Day  Nurse  is  a  trade  mark. 
Night  Nurse/Night  Nurse  Capsules  Product  Information:  Presentation:  Night  Nurse  Clear  green  liquid  containing  per  20  ml  Paracetamol  Ph  Eur  1000  mg,  Promethazine  Hydrochloride  Ph  Eur  20  mg, 
Dextromethorphan  Hydrobromide  Ph  Eur  1 5  mg,  Night  Nurse  Capsules:  Capsule  with  opaque  white  body  and  opaque  bnght  green  cap  containing  Paracetamol  Ph  Eur  500  mg,  Promethazine  Hydrochloride 
Ph  Eur  10  mg,  Dextromethorphan  Hydrobromide  Ph  Eur  7  5  mg.  Uses:  Night  time  relief  of  the  symptoms  ot  colds,  chills  and  influenza.  Dosage  and  Administration:  lust  before  going  to  bed  Adults  and  children 
12  years  and  over:  20  ml  or  2  capsules  Children  6  to  under  12: 10  ml  or  1  capsule  Children  under  6  years:  On  medical  advice  only.  Contraindications:  known  hypersensitivity  to  ingredients,  hepatic  or 
renal  impairment.  Precautions:  Avoid  use  with  other  cold  medications  or  decongestant-  or  paracetamol-containing  preparations.  Patients  with  asthma  or  other  respiratory  disorders,  epilepsy,  glaucoma, 
urinary  retention,  prostatic  hypertrophy,  hepatu  impairment  or  cardiovascular  problems  should  consult  a  doctor  first.  May  cause  drowsiness.  It  affected,  do  not  dnve  or  operate  machinery  Avoid  alcoholic 
dnnk.  Caution  required  in  patients  taking  warfarin  and  other  coumanns,  tncyclic  antidepressants,  MAOls,  hypnotics,  anxiolytics,  antimuscannics,  dompendone,  metoclopramide  and  cholestyramine.  May 
interfere  with  immunologic  urine  pregnancy  tests  to  produce  false  results  Avoid  in  pregnancy  and  lactation  unless  advised  by  a  doctor  Side  Effects:  Usually  well-tolerated  in  normal  use  Occasional  skin  rash 
and  other  allergies,  drowsiness,  psychomotor  impairment,  antimuscannic  effects-  (unnary  retention,  dry  mouth,  blurred  vision),  disorientation,  restlessness,  gastrointestinal  disturbances,  photosensitivity 
reactions  and  dizziness.  Legal  Category:  P  Product  Licence  Number:  Night  Nurse'  PL  0079/0187.  Night  Nurse  Capsules.  PL  0079/0220  Produd  licence  holder:  Smithkline  Beecham  Consumer  Healthcare, 
8renfford,  TW89BD,  U.K.  Presentation  and  RSP:  Night  Nurse:  160  ml  B.99;  Night  Nurse  capsules  70s,  £2.69.  Date  of  last  revision:  October  1996.  Night  Nurse  is  a  trade  mark. 
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OPfi  op  less  is  needed  to  give  ex  a  c  1 1 y  ok  right  dose.. 


Two  new  presentations  of  Diazepam  Rectubes  to 
enhance  the  accuracy  and  convenience  of  rectal 
diazepam  dosage  and  administration,  helping  to  get 
the  dose  exactly  right.. .first  time. 

ABBREVIATED.  PRESCRIBING  INFORMATION  FOR  DIAZEPAM  RECTUBES  PRESENTATION:  Rectal  lubes 
containing  Diazepam  Pli  Eur  2.5  mg.  5  mg,  10  mg  or  20  mg  in  solution  USES:  Epileptic  and  febtile  convulsions,  sedation  tor 
(>*w  procedUreS.  muscle  spasm  in  tetanus,  severe  anxiety  and  agitation.  DOSAGE  AND  ADMINISTRATION:  AOULTS 
AND  CHILDREN  OVER  10  KG:  0.5  rng/kg  CHILDREN  UNDER  10  KG:  not  recommended  ELDERLY:  up  lo  hail  the  usual 
adult  dose.  Dosage,  reduction  also  m  nebiiiiated.  liver  or  kidney  disease  II  convulsions  are  not  controlled,  institute  other 

in-.  ■  Dose  miy' be  repeated  ever,  i,    ■■■   CONIRAINOICAIIONS.  PRfCAUTIONS  SIDE  EFFECTS,  elc 

CONTRAINDICATIONS:  Known  hypersensitivity  to  benzodiazepines  or  other  ingredients.  Myasthenia  gravis.  Severe 
:es?;'atory  insufficiency,  Phobic  or  obsessional  stales,  untreated  depress'on  or  anxiety  with  depression,  chronic  psychosis.  8* 
tjss  or  bs-eaveiient.  PRECAUTIONS  S  WARNINGS:  Use  with  caution  in  renal  or  hepatic  dyslunclion.  chronic  pulmonary 
insufficiency,  dosed-angle  glaucoma,  organic  brain  changes  (particularly  arteriosclerosis),  personality  disorders.  Suicide  may 
be  precipitated  in  depressed  or  aggressive  patients  Dependence  potential  is  low  with  shod  term  use  but  withdrawal  symptoms 
may  still  occur,  with'physiological  and  psychological  sequelae,  including  depression  Patients  should  not  drive  or  operate  A 
machinery  PREGNANCY  &  LACTATION:  Avoid  use  (unless  behelit  outweighs  risk)  especially  in  first  and  third  trimesters  I 
and  during  lactation.  INTERACTIONS:  Other  CNS  depressants  (avoid  concomitant  use)  Agents  ai'ecting  hepat'C  metabolism.  H 
eg.  cimelidi'e,  omeprazole  (reduce  clearance),  rifampicin,  theophylline;  smoking  (increase  clearance).  May  interfere  with  other  I 
hepalicaily  metabolised  drugs  causing  inhibition  (eg.  levodopa)  or  potentiation  (eg,  phenylom.  muscle  relaxants).  SIDE  y 
EFFECTS:  Usually  mild  and  infrequent;  elderly  or  debilitated  aremore  susceptible  Most  common:  sedation,  drowsiness, 
headaches,  muscle  weakness,  dizziness,  ataxia,  confusion,  slurred  speech,  tremor,  numbed  emotions,  reduced  alertness, 
fatigue,  double  vision,  anterograde  amnesia,  hangover  effect.  Rarely:  dry  mouth,  increased  appetite,  gastrointestinal  and  visual  > 
disturbances,  jaundice,  urinary  retention,  hypotension,  bradycaroia,  changes  ir,  libido,  menstrual  disturbances,  skin  reactions, 
blood  dyscrasias,  laryngeal  spasm,  chest  pain,  respiratory  depression.apnoea  Unmasking  ol  depression  and  paradoxical 
i«wr,;  im.jie  i.kely  in  children  and  eldeiivi  PHARMACEUTICAL'  PRECAUTIONS  Slon  beio«  2S'C  PACKAGE 
QUANTITY  I  COST:  Pack  of  5  tubes  2  5  mg  £4  50;  5  mg:  £6.38;  10  mg:  £8.12: 20  mg  £11 62.  PL  NUMBERS:  2.5  mg: 
4543/0364:  5  mg:  4543/0340, 10  mg  4543/0341  20  mg:  4543/0363.  LEGAL  CATEGORY:  POM  PRODUCT  LICENCE 
HOLDER:  CP  Pharmaceuticals  Lid.  Wrexham,  LL13  9UF.  DATE  OF  PREPARATION:  October  1996.  CODE:  HDR16 


CP  Pharmaceuticals  Ltd 

Ash  Road  North,  Wrexham  Industrial 
Estate,  Wrexham,  LL13  9UF,  UK. 
Tel:  01978  661261 
Fax:  01978  660130 
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Moves  to  set  up  an  employees'  association  for 
community  pharmacists  are  now  in  train 
(p726).  This  is  a  recognition  that  the  status 
of  the  pharmacist  as  a  professional 
practitioner  has  changed  irrevocably  -  no  longer  an 
independent  proprietor,  but  more  likely  an  employee 
of  a  mult  iple,  with  little  influence  in  the  development 
and  control  of  his  immediate  professional 
environment.  This  threatens  to  bring  with  it  loss  of 
professional  recognition  and  motivation,  and  an 
erosion  of  self-esteem  unless  it  is  addressed.  While 
the  Royal  Pharmaceutical  Society  is  required  to 
promote  the  professional  interests  of  members,  it 
has  been  warned  off  by  the  courts  on  two  occasions 
from  interfering  with  the  business  side  of 
community  pharmacy.  The  Jenkins'  judgment 
decreed  the  Society's  objects  were  not  intended  to 
cover  activities  normally  associated  with  a  trading 
association  -  such  as  terms  and  conditions  of 
employment,  In  1970,  the  Dickson  case  prevented 
the  Society  from  restricting  the  trading  activities  of 
pharmacies  to  pharmaceutical  and  traditional 
goods.  The  NPA  has  evolved  to  represent  the  trading 
interests  of  employers.  The  PSNC  represents 
contractors,  essentially  also  employers.  In  today's 
environment,  there  is  no  one  to  speak  out  on  issues 
of  growing  concern  for  the  employee.  The  Society  is 
certainly  supportive  of  an  employee  association.  It 
may  see  such  a  group  as  a  natural  ally  in  ensuring 
that  professional  services  are  delivered  to  a 
uniformly  high  standard,  and  not  sacrificed  on  the 
altar  of  commercial  desirability.  It  is  down  to  the 
founding  members  to  build  on  their  opportunity,  but 
the  time  is  right.  There  will  be  a  lot  of  sweat  and 
tears  along  the  way,  and  exciting  the  growing,  but 
frequently  disinterested,  numbers  of  employees  or 
locums  in  yet  another  pharmacy  group  will  be  an 
uphill  task.  But  action  now  could  save  climbing  a 
much  higher  mountain  in  five  or  ten  years. 
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PSNC  believes  3.13pc 'is  best 
deal'  in  the  circumstances 


The  Pharmaceutical  Services 
Negotiating  Committee  has 
reluctantly  accepted  a  3.1:5  per 
cent,  increase  in  the  global  sum 
for  1996-97. 

PSNC  believes  it  has  got  the 
best  possible  deal  for  contrac- 
tors under  the  circumstances, 
but  is  "extremely  disappointed" 
that  the  NHS  Executive  did  not 
move  further  towards  achieving 
full  reimbursement  at  an  earlier 
date. 

Chairman  Wally  Dove  said  this 
week:  "We  tried  every  way  we 
knew  to  increase  the  global  sum. 
We  also  worked  hard  on  trying  to 
improve  the  late  payment  situa- 
tion, but  none  of  the  proposals 
the  NHSE  came  up  with  were 
acceptable  -  they  all  involved 
strings  on  the  global  sum  m 
terms  of  interest  char  ges." 

The  incr  ease  takes  the  global 
sum  to  5692.7  million  and  PSNC 
hopes  soon  to  announce  details 
of  the  new  fees  and  allowances. 
Tire  target  date  for  implementa- 
tion is  January  1. 

The  Committee  insists  there 
should  be  a  fee  for  temazepam 
dispensing,  in  the  belief  t  hat  it  is 
important  not  to  allow  unilateral 
withdrawal  of  fees. 

Before  putting  in  a  detailed 
claim  for  1997-98,  PSNC  wants  to 
see  more  progress  on  the  Pri- 
mary Care  White  Paper.  A  small 
action  team  headed  by  the  chair- 
man has  been  set  up  to  take 
immediate  action  on  pharmacy 
issues  as  the  Bill  passes  through 
parliament. 

The  NHSE  has  assured  PSNC 
that  the  core  definition  of  phar- 

FPA  leaflets 
coming  from  PHS 

The  next  two  health  education 
leaflets  from  the  Pharmacy 
Healthcare  Scheme  will  be  drop- 
ping through  shop  letterboxes 
next  week. 

The  two  leaflets,  both  of  which 
are  produced  by  the  Family  Plan- 
ning Association  (a  'founder 
member'  of  PHS),  deal  with  con- 
traception and  sexually  transmit- 
ted infections. 

The  contraception  leaflet  is  tar- 
geted at  13-15-year-old  girls.  Girls 
in  this  age  group  visit  pharmacies 
once  or  twice  a  fortnight.  PHS  is 
encouraging  pharmacists  to  dis- 
play it  near  hair  care  or  cosmetics 
fixtures  where  it  can  be  picked  up 
with  minimum  embarrassment. 


maceutical  services  set  out  in 
section  41  of  the  NHS  Act 
remains  unaltered,  but  the  legis- 
lation will  provide  for  other  NHS 
pharmaceutical  services  "by 
direction". 

The  range  arrd  nature  of  the 
directed  services  will  be  negoti- 
ated centrally  and  then  passed 
on  to  the  health  authority  for 
local  implementation.  Section 
4 1  and  the  directed  services  will 
be  provided  only  by  pharmacy 
contractors. 

The  Bill  will  also  give  health 
authorities  discretionary  powers 
to  purchase  other  pharmaceuti- 
cal services  and  it  will  be  for  the 
health  authority  to  decide  from 
whom  to  purchase  the  services 
locally  and  how  it  wishes  to  pay. 
PSNC  will  be  emphasising  to  the 
NHSE  these  local  negotiations 
must  be  conducted  through  the 
local  pharmaceutical  committee. 

PSNC'  has  written  to  the  healt  h 
minister,  asking  for  assurances 
that  money  for  additional  ser- 
vices will  be  paid  for  by  addi- 
tional monies  and  not  by  redis- 
tributing the  existing  global  sum. 
The  Committee  has  also  met  the 
Labour  health  team  and  the  NHS 
Executive  to  give  its  views  on  the 
White  Paper. 

PSNC  has  had  confirmation 
that  there  is  no  intention  to 
amend  legislation  dealing  with 
the  core  function  of  the  commu- 
nity pharmacist,  provisions  for 
contr  ol  of  entry,  or  the  Terms  of 
Service. 

Signing  FPlOs  The  NHSE  is 
proposing  that,  from  April  1,  all 
patients  should  complete  a  dec- 


A  Bill  that  seeks  to  protect  the 
public  from  pharmacists  whose 
competence  is  impaired  by  ill- 
ness was  to  be  picked  up  in  the 
House  of  Commons  on  Wednes- 
day by  Sir  Michael  Shersby  MP. 

The  Royal  Pharmaceutical 
Society  is  backing  the  proposed 
legislation  -  the  Pharmacists  (Fit- 
ness to  Practise)  Bill  -  which 
would  give  it  powers  to  suspend 
from  practice  pharmacists  whose 
competence  is  affected  by  physi- 
cal or  mental  ill-health,  or-  drink  or 
drug-related  illness,  and  who  have 
not  responded  voluntarily  to  the 
available  support  schemes. 


laration  on  the  FP10  form, 
including  those  who  have  paid  a 
prescription  charge. 

PSNC'  has  asked  the  NHSE  to 
take  into  account  the  significant 
time  pharmacists  will  spend 
explaining  the  declaration  to 
patients,  and  is  insisting  that  the 
same  requirements  apply  to  dis- 
pensing doctors. 

The  Committee  wants  an 
assurance  that,  if  a  patient 
refuses  to  complete  the  declara- 
tion, the  pharmacist  may  supply 
the  medicine  and  indicate  this  on 
t  he  form. 

Oxygen  devolvement  A  recent 
telephone  poll  among  LPCs  has 
shown  yet  agairr  that  local 
devolvement  is  not  working. 
Only  one  LPC  had  completed 
oxygerr  negotiations  and  many 
were  still  only  in  t  he  ear  ly  stages, 
through  no  fault  of  their  owrr. 

PSNC  will  again  raise  the  mat- 
ter with  the  NHSE  and  is  encour- 
aging LPCs  to  progress  negotia- 
tions with  health  authorities  as 
quickly  as  possible  to  meet  the 
deadline  of  January  1,  1997. 
Further  action  on  RPM  PSNC 
will  contribute  a  further  550,000 
to  the  Community  Pharmacy 
Ac  tion  Group. 

Mr  Dove  has  written  to  MPs 
saying  that  Asda's  ten-point  plan 
for  pharmacy  is  a  "cynical 
attempt  to  lride  its  objectives 
behind  a  facade  of  concern  for 
community  pharmacies". 
Resignation  Ian  McArdle  has 
resigired  from  the  PSNC,  as  he 
has  sold  his  pharmacy,  so  there 
will  be  a  by-election  in  the  West 
Midlands. 


At  present,  the  Society  only  has 
powers  to  act  where  pharmacists 
have  been  found  guilty  of  a  crimi- 
nal offence  or  serious  miscon- 
duct. It  has  long  wanted  the 
power  to  intervene  ear  lier. 

Secretary  and  registrar  John 
Ferguson  says  the  Society  is 
delighted  that  Sir  Michael  is  tak- 
ing forward  "this  much-needed 
piece  of  legislation". 

"In  pharmacy,  as  in  arry  profes- 
sion, ill-health,  physical  or  men- 
tal, needs  to  be  recognised  and 
dealt  with  sympathetically,  and 
separated  completely  from  mat- 
ters of  disc  ipline." 


Pharmacists  were  stunned  this 
weekend  to  hear  of  the  unex- 
pected death  of  Tim  Astill,  group 
director  of  the  National  Phar  ma- 
ceutical Association,  last  Fr  iday. 

As  the  news  was  broken  at  the 
NPAs  North  West  conference  in 
Warrington,  arrd  in  Birmingham 
at  an  employee  pharmacists' 
meeting,  those  present  stood  in 
silence  to  pay  their  respects. 

Staff  at  the  National  Pharma- 
ceutical Association  were  taking 
the  news  particularly  hard,  but 
the  message  coming  out  of  St 
Albans  is  that  it  is  business  as 
usual  as  far  as  membership  ser- 
vices are  concerned. 

NPA  chairman  Peter  Jenkins 
says:  "Tim  had  been  with  the 
Association  for  over  25  years.  He 
will  be  greatly  missed  by  all  those 
who  had  the  good  fortune  to 
know  him  and  work  with  him.  My 
thoughts,  and  those  of  my  col- 
leagues on  the  NPA  Board  and  all 
members  of  the  NPA  staff,  are 
with  Ingrid  and  their  children, 
Matthew,  Adam  and  Lucy. 

"Every  member  of  staff  is  natu- 
rally deeply  shocked.  But  Tim 
built  a  strong,  competent,  dedi- 
cated team.  I  know  that  each  of 
them,  under  the  leadership  of 
John  D'Arcy,  the  deputy  director, 
and  with  all  the  support  the 
Board  can  provide,  will  make  that 
extra  effort  to  ensure  that  all  the 
NPA  services  to  members  are 
provided  as  effectively  and  effi- 
ciently as  ever. 

"The  Board  meets  next  week 
and  will,  of  course,  then  make  a 
start  on  a  review  to  determine 
how  to  best  proceed  from  here." 

Mr  Astill  was  taken  into  hospi- 
tal with  pneumonia  on  Tuesday, 
November  12,  and  is  understood 
to  have  died  of  a  heart  attack  on 
Friday  evening. 

The  funeral  was  held  on  Thurs- 
day. It  is  intended  to  hold  a 
memor  ial  service  in  the  new  year. 
No  date  was  available  as  C&D 
went  to  press.  Donations  to  the 
NSPCC  may  be  sent  c/o  Phillips 
Funeral  Directors,  58  Alma  Road, 
St  Albans  AL1  3BL  (tel:  01727 
851006). 

For  obituary  notice  and  trib- 
utes, see  pp742-43. 

•  A  third  of  pharmacies  have 
been  the  tar  get  of  thieves  in  the 
past  two  years,  according  to  the 
C&D  Quarterly  Business  Sur- 
vey sponsored  by  AAH  Pharma- 
ceuticals. While  concerns  con- 
tinue over  margins,  nearly  90 
per  cent  of  pharmacies  report 
increasing  OTC  sales.  For  more 
news  on  how  the  nation's  phar- 
macists see  their  businesses, 
turn  to  pp746-47. 


RPSGB  promotes  Fitness 
to  Practise  Commons'  Bill 
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Popat  granted  appeal  rights 


High  Court  test  cases 

Rural  GPs  from  Humberside  and 
Staffordshire  launched  a  test  case 
on  Tuesday  in  the  High  Court  in  a 
bid  to  close  pharmacies  which 
used  the  so-called  Clothier  loop- 
hole to  open  near  their  surgeries 
{C&D  last  week). 

The  test  cases  centre  on  an 
application  to  open  pharmacies  in 
Holme-on-Spalding  Moor;  Hum- 
berside, and  Madeley,  Stafford- 
shire, both  of  which  are  served  by 
rural  dispensing  practices. 

In  the  Humberside  case,  GPs 
Simon  Robinson,  Jerry  Marsden 
and  Richard  Moore  attacked  the 
local  family  health  services  auth- 
ority's decision  to  allow  pharma- 
cists Paul  Watson  and  John  Crump 
to  open  a  shop  in  the  village. 

The  GPs  claim  that  if  the 
chemist's  shop  opens,  their  own 
dispensing  business  -  which  they 
say  is  more  than  adequate  to 
serve  the  local  population  -  will 
be  "wiped  out",  having  a  serious 
impact  on  local  medical  services. 

Despite  having  an  earlier  deci- 
sion to  approve  the  pharmacy 
struck  down  by  the  High  Court  in 
December  last  year,  the  FHSA 
again  decided  to  authorise  the 
pharmacy  in  February  this  year. 
The  GPs  were  given  two  years  to 
transfer  their  dispensary  patients 
to  the  prescribing  list. 

In  the  Staffordshire  case,  Dr 
John  Worthington  and  his  part- 
ners at  the  Moss  Lane  Surgery  are 
furious  that  pharmacist  Rajesh 
Morjaria  has  already  opened  his 
]  iharmacy  nearby. 

The  GPs  have  spent  £200,000 
on  a  new  wing  to  their  surgery 
which  they  planned  to  fund  from 
in-house  dispensing. 

Mr'  Morjaria  was  at  first  refused 
consent  to  open  up  in  Newcastle 
Road,  Madeley,  but  won  on 
appeal  to  the  NHS  Appeal  Unit.  It 
is  that  decision  that  the  GPs  are 
challenging. 


A  pharmacist  has  obtained  a 
High  Court  injunction  preventing 
Leicester1  Health  from  holding  an 
open  hearing  at  which  dispens- 
ing doctors  were  to  apply  for  a 
contract  for  a  body  corporate 
pharmacy.  The  pharmacist  is 
challenging  her  right  to  appeal  if 
the  contract  was  gr  anted. 

Slut al  Popat,  who  has  a  phar- 
macy in  Leicester,  applied  irr  May 
to  open  six  new  businesses  in  vil- 
lages where  patients  receive 
medicines  from  dispensing  doc- 
tors. Only  three  of  these  busi- 
nesses are  now  being  pursued. 

The  doctors  in  four  of  the  six 
areas  then  formed  a  body  corpo- 
rate pharmacy  in  which  they 
were  shareholders  and  applied 
for  a  c  ontract.  Both  the  GPs'  and 
Mrs  Popat's  applications  were 
due  to  be  heard  on  Monday,  but, 


Judgment  was  reserved  at  the 
High  Court  last  Friday  over  a 
controversial  Hull  pharmacy 
trading  from  a  health  centre, 
which  a  local  rival  says  should 
not  have  been  granted  a  contract. 

Selles  Chemists,  now  a 
Unichem-owned  chain,  with  four 
shops  already  established  in  t  he- 
area,  is  seeking  a  judicial  review 
to  overturn  a  decision  by  the 
Family  Health  Services  Appeal 
Authority  which  allowed  I  he 
pharmacy  to  open. 

On  June  IS,  the  Authority 
upheld  a  decision  of  Humber- 
side's  FHSA  to  grant  Jane  Parker, 
the  new  pharmac  y's  owner,  inclu- 
sion on  its  offic  ial  list . 

Trouble  began  when  two  GPs 
moved  their  surgery  from  Eller- 


if  the  contract  had  been  granted 
to  (he  GPs,  Mrs  Popat  would 
have  had  no  right  to  appeal 
against  the  decision. 

Leicester  Health  claimed  that  a 
pharmacist  was  unable  to 
oppose  a  body  corporate  phar- 
macy unless  it  could  lie  shown 
that  the  pharmacist's  existing 
business  would  he  adversely 
affected  by  the  new  pharmacy's 
close  proximity.  Conversely,  tile 
dispensing  doctors  would  have 
been  able  to  appeal  against  Mrs 
Popat  if  her  contracts  had  been 
granted  first. 

The  injunction  granted  last 
week  claimed  that  Leicester 
Health  was  wrong  to  deny  a  phar  - 
macist the  right  to  appeal  if  the 
contract  had  been  awar  ded  to  a 
body  corporate  of  dispensing 
doctors. 


burn  Avenue  to  the  Ore  hard  2000 
Surgery  irr  Hall  Road,  only  150m 
away. 

Selles  appealed  againsi  the 
FIISA's  decision  to  grant  tin- 
application,  saying  it  deviated 
from  its  own  rules  and  regula- 
tions, which  require  considera- 
tion to  be  given  to  existing  phar- 
macy services  when  a  new  con- 
tract application  is  made. 

The  GPs  moved  to  their  new 
surgery  on  March  27,  1993,  and 
on  July  14  last  year,  Jane  Parker 
made  her  application  to  open  a 
pharmacy  in  the  health  centre. 

Selles  now  claims  the  Appeal 
Authority  wrongly  upheld  the 
original  unlawful  decision.  A 
decision  is  expected  by  the  end 
of  the  week. 


The  next  step  could  be  for  Mi  s 
Popat  to  go  to  judicial  review. 
Gerry  Green,  of  (been  Pharmacy 
Consultants,  who  lias  been 
closely  involved  in  the  case,  has 
written  to  the  National  Pharma- 
ceutical Association  and  the 
Pharmaceutical  Services  Negoti- 
ating Committee  asking  for  help 
with  the  legal  costs.  He  believes 
that,  because  in  mosl  rural  dis- 
pensing cases  the  nearest  phar  - 
macy is  several  miles  away, 
Leicestershire  Health's  ruling 
would  prevent  pharmacy  con- 
tractors appealing  against  other 
GPs  who  use  this  route. 

'This  could  become  an  effec- 
tive block  of  all  current  and 
future  applications  by  pharmacy 
contractors  in  controlled  areas, 
unless  it  is  properly  challenged," 
he  writes. 

High  failure  enquiry 

The  Young  Pharmacists'  Group  is 
urging  the  Royal  Pharmaceutical 
Society  to  take  action  over  the 
high  failure  rate  in  the  registra- 
tion exams.  Nearly  half  the  UK 
candidates  who  sat  the  exam  in 
October  failed 

The  'i  ['( .  s  public  relations  offi 
cer,  Sultan  Dajani,  believes  there 
must  be  a  flaw  in  the  system  rather 
than  in  the  students.  "The  students 
have  proved  their-  intelligence  by 
passing  O  levels,  A  levels  and  a 
university  degree,  and  then  they 
fail  on  relatively  simple  multiple 
choice  questions,"  he  told  C&D. 

The  problem  could  lie  with  the 
fact  that  pre-registration  tutors 
are  not  assessed  themselves  or 
that  some  tutors  might  regard 
graduates  as  cheap  labour  and 
not  bother  to  teach  properly,  he 
said.  There  could  also  be  difficul- 
ties resulting  from  a  lack  of  com- 
munity pharmacist  input  when 
setting  the  questions. 

The  YPG  is  concerned  that  high 
failure  rates  will  compound  the 
manpower  problem,  particularly 
in  the  'fallow  year'  when  degree 
courses  change  to  four  years.  The 
Group  is  collating  its  views  with 
those  of  the  Br  itish  Pharmaceuti- 
cal Students'  Association  and  will 
send  a  document  to  the  Society's 
education  department  in  the  next 
couple  of  weeks. 

Although  YPG  is  in  favour  of  a 
registration  exam,  Mr  Dajani 
believes  there  is  a  case  for  aban- 
doning it  until  2002  when  the  fal- 
low year  is  over.  He  also  thinks 
more  should  be  done  to  assure 
the  quality  of  tutors. 

The  Council's  education  com- 
mittee has  confirmed  that  its 
annual  review  of  the  exam 
"might"  encompass  a  discussion 
about  the  failure  rate. 


Selles  awaits  outcome  of  Hull  judicial  review 
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An  EPIC  event? 


The  foundations  of  an 
employees'  association, 
w Sim c 6 1  could!  Ibis  to 
c  o  m  m  u  n  ity  p  h  a  ran  a  c  n  sis 
what  the  Guild  is  to 
hospital  pharmacists, 
were  laid  last  weekend 

Sixty  people  turned  out  last  Sun- 
day to  a  meeting  at  a  Birmingham 
hotel  to  consider'  whether  an 
independent  association  of  em- 
ployee pharmacists  and  locums 
should  be  formed. 

By  the  end  of  the  afternoon, 
eight  of  those  present  had  volun- 
teered to  form  a  steering  commit- 
tee, which  undertook  to  report 
back  to  all  employee  pharmacists 
with  proposals  by  the  end  of 
March. 

The  steering  group  undertook 
to  meet  its  own  expenses,  since  it 
was  made  clear  that  while  the 
Royal  Pharmaceutical  Society 
might  be  prepared  to  give  as 
much  assistance  as  it  could  to  get 
the  group  started,  it  would  have 
to  be  independently  financed. 

For  the  time  being,  anyone 
wishing  to  contact  the  steering 
group  can  send  correspondence 
c/o  Janet  Hint  at  the  RPSGB, 
who  will  forward  any  letters. 

The  meeting  was  organised  by 
the  RPSGB,  and  deftly  steer  ed  to 
its  conclusion  by  the  Society's 
vice  pr  esident,  Peter  Curphey.  He 
even  proposed  a  name  for  the 
new  group  -  Employee  Pharma- 
cists In  the  Community  or  EPIC. 

Of  those  present,  35  were 
employed  by  large  multiples,  and 
16  were  locums.  Representatives 
of  the  Joint  Boots  Pharmacists 
Association  observed  events. 

Thirty-nine  attendees  were  in 
favour  of  forming  an  association 
for  employee  pharmacists  work- 
ing in  community  pharmacy. 
There  were  seven  abstentions. 


latters  arising 


Throwing  open  the  meeting  to 
the  floor,  Mr  Curphey  made  it 
clear  he  wanted  those  present  to 
reach  a  consensus  as  to  which 
issues  an  employee  association 
might  want  to  address. 

Joel  Hirst  pointed  out  that 
many  pharmacists  would  fear 
being  victimised  by  their  employ- 
er's if  they  joined  an  employees' 
association.  Such  a  group  would 
have  to  put  a  structure  in  place 
which  prevented  that  happening, 
Patrick  Canavan,  the  Guild's  sec- 
tion secretary  from  the  MSF 
union,  suggested.  A  professional, 
representative  and  reasonable 
approach  was  difficult  for 
employers  to  rebuff. 


Linda  Stone  wanted  an  idea  of 
what  an  employee  association 
might  cost.  The  MSF  subscrip- 
tion is  S95  a  year,  she  was  told. 

Mark  Koziol  said  that,  handled 
in  the  right  way,  an  association 
could  represent  employees  and 
set  standards  which  employers 
worrld  be  happy  to  recognise. 

Shashi  Patel  said  any  associa- 
tion needed  an  umbrella  of  legal 
protection  and  a  commitment 
from  members  to  be  strong  and 
effective.  He  said  there  was  a  lot 
of  professional  snobbery  about 
trade  unions,  but  pharmacists 
should  not  be  afr  aid  to  join  one. 

All  Co-op  pharmacists  had  to 
join  USDAW,  another'  speaker  said, 
"but  il  does  not  do  a  great  deal".  He 
wondered  how  much  the  JBPA  did 
for  Boots'  employee  pharmacists. 

Roger  Odd,  head  of  the  prac- 
tice division  at  the  RPSGB,  said 
he  felt  that  the  National  Pharma- 
ceutical Association  and  the 
Pharmaceutical  Services  Negoti- 
ating Committee  would  welcome 
the  opportunity  to  talk  to  an 
employee  group. 

Mr  Koziol  war  ned  that  an  asso- 
ciation should  not  bite  off  more 
than  it  could  chew  on  clay  one. 
He  suggested  getting  the  group 
started  and  then  see  how  it  devel- 
oped before  making  decisions 
about  union  membership. 

Lady  Constance  Perris  felt  the 
meeting  was  being  pushed  into 
thinking  an  employee  associa- 
tion needed  to  belong  to  a  large 
trade  union.  That  decision  could 
be  made  at  a  later  date,  she  said. 

John  Carr  was  concerned  that 
a  group  might  be  set  up  which  did 
no  more  than  duplicate  the  work 
of  the  CPG. 

Summing  up,  Mr  Curphey  iden- 
tified three  areas  of  broad  inter- 
est that  an  employees'  associa- 
tion might  cover: 

•  representation 

•  standards 

•  advocacy. 


The  Society's  position 

Some  time  ago,  the  Royal 
Pharmaceutical  Society  became 
alerted  to  potential  tensions 
between  employers  and  employee 
pharmacists,  particularly  in  the 
community  sector. 

A  working  party  was  set  up  to 
examine  the  issues,  reporting  in 
1994,  but  most  of  its  recommend- 
ations were  not  dealt  with 
because  of  'practical  difficulties'. 

Pressure  from  members  of  the 
original  working  party,  allied  with 
employee  representations  per- 
suaded Council  to  adopt  the  first 
recommendation  of  the  working 
party -that  the  Society  facilitate  a 
meeting  of  employees. 

The  growth  of  multiples,  super- 
market pharmacies  and  extended 
opening  hours  has  changed  the 
face  of  the  profession,  said  Peter 
Curphey.  There  are  now  around 
20,000  employee  pharmacists  and 
5,000  employers. 

"It  is  quite  different  from  the 
situation  15  years  ago.  We  all  feel 
this  has  implications,  but  we  are 
not  sure  what  they  are.  You  do  not 
need  reminding  that  pharm- 
aceutical services  are  provided  by 
pharmacists,  not  contractors. 

"We  have  to  talk  about 
professional  pressures.  There  will 
be  companies  who  will  wish  to 
take  on  new  activities  in  which 
pharmacists  may  not  want  to  get 
involved.  There  are  also  some 


The  RPSGB's  Peter  Curphey 

employment  issues  which  are 
becoming  important,  such  as 
extended  working  hours." 

The  Society  does  not  want  to 
get  involved  in  disputes  about 
employment  conditions,  said  Mr 
Curphey.  "If  that  is  the  way  this 
group  decides  to  go,  then  the 
RPSGB  will  step  back.  If  it  chooses 
to  address  purely  professional 
issues,  then  these  can  be  dealt 
with  by  the  Community  Pharmacy 
Group,  the  Society's  practice 
committee  and  Council  itself. 

"It  has  always  been  the 
Society's  intention  that  once  it  has 
facilitated  this  meeting  it  will  step 
back  from  it  to  represent 
pharmacy  as  a  whole,"  Mr 
Curphey  concluded. 


Employee  pharmacists'  organisation  steering  committee 


•  Frank  Yantin  (locum) 
First  Floor  Flat,  319  Ayl- 
sharn  Road,  Norwich, 
Norfolk  NR3  2AB. 

Tel:  01603  299815. 

•  Shashi  Patel  (locum) 
96  Chester  Road  North, 
Sutton  Coldfield,  West 
Midlands  B73  6SL. 
Tel/fax:  0121  353  5428. 

•  Roger  Phillips  (part- 
time  manager,  Lloyds) 
26  Sutton  Oak  Road, 
Streetly,  Sutton  Gold- 
field,  West  Midlands 
B73  6TL. 

Tel:  0121353  4569. 

•  Emmanuel  Opaleke 
(locum) 


16  Maryatt  Avenue, 
South  Harr  ow,  Middle- 
sex HA2  OSS. 
Tel:  0181  864  6743. 

•  Lindsey  Fairbrother 
(employee,  Co-op  and 
Health  Authority) 

22  Newfield  Street,  Tun- 
stall,  Stoke-on-Trent, 
Staffordshir  e  ST6  5HD. 
Tel:  01782  826614. 

•  Bob  Gartside  (relief 
manager,  Rowlands) 
32  Oberon  Wood,  Bed- 
dgelert,  Caernarfon, 
Gwynedd  LL55  4YW. 
Tel/fax:  01766  890361. 

•  Pat  Hoare  (locum, 
RPSGB  Council 


member) 

62  Seeleys  Road,  Bea- 
consfield,  Bucking- 
hamshire HP9  1TB. 
Tel:  01494  675945. 

•  Joel  Hirst  (employee, 
Pharmacy  Plus  and 
Health  Authority) 

119  Marshfield  Road, 
Cardiff,  South  Glamor- 
gan CF38TU. 
Tel:  01633  681769. 

•  Michael  Achiampong 
(locum) 

5  Ryknild  Close, 
Four  Oaks,  Sutton  Gold- 
field,  West  Midlands 
B74  4UP. 

Tel/fax:  0121  353  8652. 


How  others  do  it  ,„ 


The  Guild  of  Hospital  Pharmacists 
currently  has  just  over  3,000  mem- 
bers across  the  whole  of  the  UK, 
and  operates  through  a  number  of 
local  groups.  There  is  an  elected 
council  of  22  member  s,  supported 
by  five  committees. 

Its  affiliation  with  a  major 
union  provides  it  with  profes- 
sional support,  employment 
advice,  legal  support  and  access 
to  the  union's  political  lobby. 

"It  is  also  quite  usual  for  us  to 
represent  employees  and  the 


self-employed,"  said  Patrick 
Canavan,  the  Guild's  section  sec- 
retary from  the  MSF  union. 

"In  recent  times,  we  have  seen 
the  development  of  service  agree- 
ments between  the  union  and 
organisations  that  wish  to  r  emain 
independent  but  want  to  buy  in 
industrial  relations  expertise." 

Organisations  which  have 
such  an  agreement  with  MSF 
include  the  Royal  College  of 
Midwives  and  the  Society  of 
Optometerists. 


The  Guild's  Ian  Simpson  (left), 
with  the  MSF's  Patrick  Canavan 
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GP  PERSPECTIVE 


What  influences  a 


Over  the  past  few  years,  there 
have  been  many  Government 
attempts  to  reduce  our  drugs  bill. 
Strategies  to  promote  cost-effec- 
tive prescribing  include  drug  bud- 
gets, which  are  built  into  fund- 
holdings,  with  more  than  half  of 
all  practices  now  fundholders. 
The  advent  of  pharmaceutical 
advisers  meeting  with  GPs  to  dis- 
cuss  prescribing  has  become  a 
feature  of  general  practice. 

High  tech  initiatives,  such  as 
Prodigy,  a  computer-aided  pre- 
scribing support  system,  are 
being  piloted. 

Despite  all  this  information 
being  thrust  into  prescribers' 
laps,  a  recent  survey  disclosed 
that  a  major  influence  on  GP  pre- 
scribing is  personal  experience. 
In  fact,  three-quarters  of  the  GPs 
polled  said  their  own  experience 
was  an  important  factor.  This  was 
followed  by  PACT  data,  hospital 
consultants  and  post-graduate 
meetings. 

Another  interesting,  but  pre- 
dictable, finding  was  that  90  per 
cent  of  the  GPs  had  increased 
their  generic  prescribing  over  the 
past  five  years.  However,  44  per 
cent  of  the  respondents  felt  that 
they  had  insufficient  information 
about  cost.  Considering  the  pres- 
sure exerted  on  reducing  costs, 
this  seems  rather  surprising. 

It  is  important,  though,  not  to  be 
too  blinkered  about  costs  when 
prescribing.  Rational  evidence- 
based  prescribing  can  mean 
increased  costs.  Witness  the 
improved  treatment  of  asthma, 
which  can  accompany  the  prescrib- 
ing of  regular  inhaled  steroids.  Bet- 
ter treatment  comes  at  a  price. 

The  same  survey  also  covered 
areas  which  upwardly  influence 
prescribing  costs.  Offloading  of 
expensive  products  from  the  hos- 
pital featured  high,  as  did 
increased  patient  demand.  Health 
promotion  clinics,  a  feature  of 
contractual  changes  in  recent 
years,  are  another  source  of  gen- 
erating more  prescribing. 

As  always,  other  plans  to  save 
money  are  being  discussed.  One 
idea  being  floated,  which  may  influ- 
ence prescribing,  is  disease  man- 
agement packages.  This  could 
involve  pharmaceutical  companies 
approaching,  say,  a  fundholding 
practice  and  offering  support. 

For  GPs  this  is  a  new  arena,  but 
such  a  plan  may  be  viewed  with 
caution  or  even  hostility,  espe- 
cially if  it  means  a  restriction  on 
clinical  freedom. 

Hopefully,  such  packages  of 
care,  if  introduced,  would  be  sub- 
ject to  initial  pilot  schemes.  GP 
representatives  will  be  watching 
developments  closely. 
By  Dr  Harry  Brown,  a  GP  prac- 
tising in  Alwoodley,  Leeds. 
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The  political 

winds  of 
change  are 
blowing 

The  pressure  to  deregulate  the 
over  the  counter  medicines 
market  is  being  led  by 
commercial  interests  whose 
avaricious  ambition  owes  far 
more  to  profit  opportunity 
than  it  does  to  public  health 
concern.  These  pressures  are 
presently  dominated  by  the 
public  debate  over  Resale 
Price  Maintenance,  but 
insidiously  it  is  also  being 
fought  in  the  corridors  of  the 
Medicines  Control  Agency, 
where  a  steady  trickle  of  P  to 
GSL  changes  is  allowing  non- 
pharmacy  outlets  to  extend 
their  influence  on  the  sale  of 
medicines. 

In  parallel  to  these 
developments  is  the  chaos  that 
surrounds  the  lack  of  regula- 
tion over  so-called  'food 
supplements',  which,  while 
blatantly  promoted  as  medi- 
cines, are  legally  classified  as 
foods.  Again,  vested  interest  is 
preventing  a  rational  approach 
to  the  problem  because  it  is  so 
much  easier  to  promote 
miracles  in  the  pages  of  the 
popular  press  than  it  is  to  prove 
their  more  earthly  effectiveness 
to  the  hard-headed  scientific 
investigators  at  the  MCA. 

It  will  be  a  disaster  for  the 
rational  control  and  use  of 
OTC  medicines  if  all  these, 


Meal 

Reflections 


apparently  unconnected  but 
equally  important,  issues  are 
allowed  to  find  their  natural 
free  market  equilibrium. 

The  position  in  the  US  was 
humorously  exposed  in  last 
week's  C&D  cartoon.  The  US, 
though,  is  an  example  of  a 
country  where  inconsistent 
control  by  different  agencies 
has  led  to  a  pharmacy 
profession  that  has  little 
control  over  the  distribution  of 
OTC  medicines,  but  where  the 
supplements  industry  can 
promote  the  most  outrageous 
'alternatives'  with  impunity. 

Medicines  are  not  ordinary 
items  of  commerce,  and  I 
dread  the  day  that  the 
'freedom'  of  US  practice  finally 
asserts  itself  on  this  side  of  the 
Atlantic.  However,  the 
properly-controlled  purchase 
of  effective  and  well 
counselled  licensed  medicines 
through  community 
pharmacies  could  release 
enormous  resources  for 
application  elsewhere  in  the 
health  service,  and  maintain  a 
network  of  health  profess- 
ionals in  the  High  Street  at  no 
extra  cost  to  the  Exchequer. 

But  if  the  commercial 
pressures  are  allowed  to  hold 
sway,  then  pharmacy  will 
become  a  supply  only 
dispensing  profession 
frustrated  on  its  way  to  an 
achievable  destiny  by  the 
narrow  monopoly  interests  of 
big  business. 

However,  into  this  climate  of 
conflict  has  come  an 
opportunity  for  the  necessary 
influencing  of  political  opinion 
that  has  not  occurred  for 
many  years.  A  general 
election  is  due  within  the  next 
six  months,  and  the  pages  of 
last  week's  C&D  showed  an 
attitude  of  sympathy  by  both 
the  Liberal  Democrat  and  the 
Labour  Party  health 
spokesmen  towards  the 
ambitions  of  community 
pharmacy. 

Both  are  encouraging  and 
demonstrate  the  flexibility  of 
policy  that  affects  all  parties 


when  the  tantalising  prospect 
of  real  power  requires  a 
concerted  reappraisal  of  the 
needs  of  the  electorate! 

However,  now  is  not  the 
time  for  cynicism  but  the  time 
to  recognise  opportunity  and 
intensify  our  lobbying  to 
ensure  that  these  honeyed 
words  of  political  sympathy 
are  translated  into  positive 
promises  of  legislative  intent. 


Put  Fybozest 
into  an 
OTC  pack 


I  realise  that  'Fybozest'  from 
Reckitt  &  Colman  is  merely 
Fybogel  in  disguise,  but  its 
licensed  application  is  so 
different  that  for  once  I  can 
understand  the  reason  for  its 
separate  name  and  marketing. 

However,  what  I  do  not 
understand  is  the  marketing 
logic  that  provides  a  reasonable 
pack  size  for  prescription  use 
but  which,  because  of  its 
extended  retail  price  of  £1 1.32, 
will  put  a  positive  constraint 
upon  me  being  able  to 
recommend  it  for  counter  sale. 

I  take  every  opportunity  to 
influence  improvements  to 
customers'  diet  and  recommend 
Fybogel  as  a  convenient  way  of 
increasing  fibre  intake.  The 
information  that  the  regular  use 
of  ispaghula  husk  also  lowers 
serum  cholesterol  concentration 
increases  that  incentive  and 
opens  up  new  opportunities  for 
advice.  This  is  an  area  of 
preventative  medicine  which,  if 
it  reduces  the  prescribing  of 
expensive  lipid  lowering  drugs, 
could  also  save  valuable  NHS 
resources.  I  look  forward  to  the 
launch  of  an  over  the  counter 
pack  of  'Fybozest'  of  a  size  and 
price  that  will  encourage  me  in 
that  ambition! 
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SCRIPTspecials 

Ciba  launches  Femara  for 
advanced  breast  cancer 


Ciba  Pharmaceuticals  has  laun- 
ched Femara  (letrozole  2.5mg),  a 
second-line  treatment  for  ad- 
vanced breast  cancer  in  post- 
menopausal women. 

Letiozole  is  a  non-steroidal 
aromatase  inhibitor  ( inhibitor  of 
oestrogen  biosynthesis  in  all  tis- 
sues) which  is  indicated  where 
tamoxifen  or  other  anti-oestro- 
gen therapy  has  failed.  The  rec- 
ommended close  is  2.5mg  once 
daily  with  treatment  continued 
until  tumour  progression  is  evi- 

New  Clexane  strengths 

Rhone-Poulenc  Borer  has  added 
Clexane  enoxaparin  60mg  (basic 
NHS  price,  £53.49),  80mg  (£60.79) 
and  lOOmg  (£75.29)  pre-filled 
syringes  to  the  existing  range. 
The  new  strengths  are  in  line 
with  the  higher  doses  needed  for 
the  treatment  of  deep  vein 
thrombosis,  a  recent  indication;  it 
was  previously  restricted  to  the 
prophylaxis  of  DVT. 
Rhone-Poulenc  Rorer  Ltd.  Tel: 
01323  534000. 

Prostigmin  discontinued 

Prostigmin  ampoules  2.5mg/ml 
(neostigmine  methylsulphate) 
have  been  discontinued  with 
immediate  effect,  partly  in  view 
of  their  generic  availability. 
Roche  is  not  accepting  returns  so 
existing  stock  should  be  used  up. 
Roche  Products  Ltd.  Tel:  01707 
366000. 

...as  isApresoline  50mg 

Ciba  has  discontinued  Apresoline 
tablets  50mg,  but  the  25mg  tablets 
and  the  ampoules  are  unaffected. 
Pharmacists  will  be  reimbursed 
for  Apresoline  50mg  until  stocks 
are  exhausted  in-store. 
Ciba  Pharmaceuticals.  Tel:  01403 
272827. 

Minks  Proxymetacaine 

Mlinims  Proxymetacaine  0.5  per 
cent  (20,  basic  NHS  price  £6.95) 
for  topical  ocular  anaesthesia  is 
presented  as  a  sealed,  sterile, 
single-use,  preservative-free  unit. 
Chauvin  Pharmaceuticals  Ltd.  Tel: 
01708  383838. 
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dent.  No  dose  adjustments  are 
needed  for  the  elderly,  or  in  mild 
to  moderate  hepatic  or  renal 
impairment. 

Co-administration  with  cime- 
tidine,  warfarin  and  other  com- 
monly-prescribed drugs  did  not 
result  in  any  significant  drug 
interactions.  No  data  is  available 
on  its  use  with  other  anti-cancer 
agents.  Adverse  effects  were 
rarely  severe  enough  for  discon- 
tinuation and  were  related  to  the 
disease  itself  or  consequences 


of  oestrogen  deprivation. 

In  studies  of  post-menopausal 
patients  with  advanced  breast 
cancer,  daily  doses  of  0.1-5mg 
letrozole  suppressed  plasma 
concentrations  of  oestradiol, 
oestrone  and  oestrone  sulphate 
by  75-95  per  cent  from  baseline. 
With  doses  of  0.5mg  and  above 
many  values  of  oestrone  and 
oestrone  sulphate  were  below 
the  limit  of  detection. 
Ciba  Pharmaceuticals.  Tel:  01403 
272827. 


Product  Information.  Nurofen  Plus: 
Each  tablet  contains  ibuprofen  B.R  200  mg 
and  codeine  phosphate  B.R  12.5  mg. 
Indications:  Effective  in  the  relief  of  migraine, 
headaches,  neuralgia,  dental  pain, 
dysmenorrhoea,  rheumatic  and  muscular  pain, 
backache,  fevenshness,  symptoms  of 
colds  and  influenza. 

Dosage  and  Administration:  Adults  and  childrer 
over  12  years:  Initial  dose  2  tablets  taken  with 
water,  then  if  necessary  1  or  2  tablets  every 
4-6  hours.  Do  not  exceed  6  tablets 
in  any  24  hours. 

Precautions  and  Warnings:  As  with  some  oth 
pain  relievers,  Nurofen  Plus  should  not  be 
taken  by  patients  with  a  stomach  ulcer  or  othf 
stomach  disorder  or  hypersensitivity  to 
ibuprofen  or  codeine.  Patients  receiving  regulE 
medication,  asthmatics,  anyone  allergic  to 
aspirin,  and  pregnant  women  should  be  advisi 
to  consult  their  doctor  before  taking  Nurofen 
Plus.  In  normal  use,  side  effects  are  very  rare  I 
but  may  occasionally  include  dyspepsia, 
gastrointestinal  intolerance  and  bleeding,  I 
constipation,  nausea  and  skin  rashes. 
Not  recommended  for  children  under  12. 
If  symptoms  persist  for  more  than  7  days,  I 
patients  should  consult  their  doctor. 
Product  Licence  Number:  0327/0082. 
Licence  Holder:  Crookes  Healthcare  Limited, 
Nottingham.  NG2  3AA.  Legal  Category:  R 
Price:  Nurofen  Plus  12's  £1.95,  24's  £3.55. 
'Nielsen  Brand  Value  Share  Change  vs  a 
year  ago  May-June  '96. 


CROOKES  HEALTHCARE 
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New  Diazepam  Rectubes 

CP  Pharmaceuticals  has  intro-      additional  doses  given  thereafter 


duced  Diazepam  Rectubes  in 
2.5mg  and  20mg  for  more  accu- 
rate and  rapid  administration  of 
the  recommended  dose,  particu- 
larly in  seizure  control  in 
epilepsy.  The  new  strengths,  in 
addition  to  the  existing  5mg  and 
lOmg  dosages,  help  eliminate  the 
current  practice  of  administering 
lOmg  initially  to  adults,  with 


to  control  seizures.  In  children, 
the  2.5mg  means  more  accurate 
dosing,  particularly  in  those 
ar  ound  15kg,  where  the  optimum 
recommended  dose  is  7.5mg. 

Basic  NHS  prices  for  a  box  of 
five  tubes  are  £4.50  (2.5mg)  and 
S14.62  (20mg). 
CP  Pharmaceuticals  Ltd.  Tel: 
01978  661261. 


Erymin  erythromycin  for  better  compliance 


Erymin  (erythromycin  250m/5ml 
as  erythromycin  ethylsuccinate, 
70ml,  S5.32)  uses  patented  Phar- 
mazome  microparticulate  tech- 
nology to  improve  compliance. 

The  coated  microparticles  of 
erythromycin  eliminate  the  gritty 
texture  usually  associated  with 
antibiotic  suspensions  and  mask 
any  unpleasant  taste  by  delaying 
dissolution  of  the  drug  until  it 
reaches  the  stomach,  bypassing 
the  tastebuds  in  the  mouth. 

Bioavailability  is  also  max- 
imised through  the  combination 


of  the  particles  and  the  non-aque- 
ous liquid  in  which  they  are  held. 
The  normal  recommended  doses 
are  125mg  twice  daily  for  chil- 
dren up  to  two  years;  250mg 
twice  daily  for  children  of  two  to 
eight  years;  and  12.5ml  twice 
daily  for  adults  and  children  over 
eight  years.  For  severe  infec- 
tions, doses  may  be  doubled. 

Erymin  should  be  taken  on  an 
empty  stomach  or  more  than  an 
hour  before  or  after  food. 
Elan  Pharma  Ltd.  Tel:  01703 
620500, 


Hycamtin  approved  for  ovarian  cancer 


Hycamtin  (topoteean  hydrochlo- 
ride) has  been  approved  for  sec- 
ond-line therapy  in  cases  of  ovar- 
ian cancer. 

The  new  class  of  drug  from 
Smithkline  Beecham,  which  is 
expected  to  be  available  on  pre- 
scription early  next  year,  is 
licensed  in  patients  where  first- 
line  chemotherapy  has  failed. 

The  drag  acts  as  a  topoiso- 
merase  I  inhibitor,  killing  the  can- 
cer cell  by  interfering  with  DNA 


replication.  Existing  anti-cancer 
drugs  have  so  far  inhibited  the 
related  topoisomerase  II. 

Data  presented  recently  at  the 
21st  Congress  of  the  European 
Society  for  Medical  Oncology 
showed  that  Hycamtin  produced 
a  numerically  higher  response 
rate  and  a  longer  duration  of 
response  in  patients  with  recur- 
rent ovarian  cancer  compared  to 
those  on  paclitaxel.  Both  drugs 
were  well  tolerated. 


A  GREAT  BIG  PLUS  IN  PAIN  CONTROL 

Nurofen  Plus  is  the  fastest-growing  analgesic  brand  in  pharmacy}  expanding  this  high-demand  market  with  help  from  Nurofen's 
extensive  brand  investment  and  TV  advertising.  The  advanced  dual  action  of  ibuprofen  plus  codeine,  with  the  reassurance 
of  the  Nurofen  name,  makes  Nurofen  Plus  an  ideal  recommendation  when  your  customers  need  powerful  pain  relief. 


ADVANCED  DUAL  ACTION  FOR  POWERFUL  PAIN  RELIEF 


CONTAINS  IBUPROFEN  &  CODEINE 


FROM  MIGRAINES  TO  MUSCLE  PAINS  THERE'S  NO  ESCAPING  THE  POWER  OF  NUROFEN  PLUS 


NTERDoints 


Zantac  has  devilishly  effective  claim 


Glaxo  is  running  a 
television 

advertisement,  featuring 
the  devil  and  his  butler, 
as  part  of  a  £2  million 
promotion  for  Zantac  75 
from  December  16 
onwards. 

Research  by  the 
company  shows  that 
almost  half  of  the  adult 
UK  population  (about  19 
million  people)  are 
likely  to  suffer  from 
indigestion  or  heartburn 
this  Christmas. 

Approximately  650 
spots  will  appear  on 
nationwide  TV  from 
December  to  January  to 
be  followed  by  press 
advertising. 

The  launch  of  the  TV 
campaign  will  be  backed 
by  merchandising 


support  in-store  in  the 
form  of  counter  units 
and  shelf-edgers. 

National  and  regional 
promotions  include  a 
national  radio  campaign 
on  seasonal  indigestion. 

Pharmacists  wanting 
more  information  can 
call  01703  641400. 


According  to  Glaxo, 
Zantac  75  is  claimed  to 
hold  almost  twice  the 
market  share  and  cash 
rate  of  sale  as  its  nearest 
competitor  (statistics: 
Nielsen,  MAT, 
July/August,  1996). 
Glaxo  Laboratories  Ltd. 
Tel:  0181  990  9444. 


U  million  support  package  for  Gillette  SensorExcel 


Gillette  is  supporting 
Gillette  SensorExcel  this 
Christmas  with  a  £4 
million  national 
television  and  radio 
campaign. 

The  TV  campaign  will 
run  from  December  9  to 
midday  on  Christmas 
Eve,  aiming  to  capture 
impulse  buyers  and  last- 
minute  shoppers. 


The  radio  campaign  is 
targeted  to  reach  60  per 
cent  of  all  men  aged 
between  15-34.  The 
campaign  will  air  for  two 
weeks  from  November 
25,  challenging  men  to 
give  up  disposable  razors 
and  trial  Gillette 
SensorExcel. 

Radio  activity  has  been 
planned  to  coincide  with 


Allergan  has  the  Complete  solution 


Allergan  is  backing 
Complete,  its  one-bottle 
contact  lens  solution, 
with  a  £250.000  national 
advertising  campaign. 

Full-page  colour 
advertisements  will  be 
featured  in  national 
weekend  magazine  titles 
until  December  6. 

The  company's  group 
product  manager, 


Amanda  Byrne,  says, 
"The  campaign  is 
intended  to  encourage 
soft  contact  lens  wearers 
to  realise  the  benefits  of 
using  one-bottle 
Complete  solution,  which 
is  only  available  from 
pharmacies  and 
opticians." 
Allergan  Ltd. 
Tel:  01494  444722. 


FreshBurst  of  advertising  from  WL 


Warner  Lambert  is 
backing  FreshBurst 
Listerine,  its  antiseptic 
mouthwash,  with  a 
£500,000  national  radio 
advertising  campaign 
from  December  9. 

The  campaign  will  run 
for  three  weeks  and 


reach  over  70  per  cent  of 
FreshBurst  Listerine 's 
core  target  mar  ket  of  15- 
24-year-olds,  who  will 
hear  about  its  dental  care 
benefits. 
Warner  Lambert 
Consumer  Healthcare. 
Tel:  01703  641400. 


in-store  promotional 
activity. 

Special  offers  that  are 
available  on  Gillette 
grooming  products 
during  this  period 
include  £1  off  Sensor  and 
SensorExcel  fives  and 
£1.50  off  Sensor  and 
Sensor  Excel  tens. 
Gillette  UK  Ltd. 
Tel:  0181  560 1234. 

Ultra-Wipe 
cleans  up! 

Jamont  is  launching 
Kittensoft  Ultra- Wipe,  a 
new  paper  kitchen  towel 
in  the  new  year. 

The  product  is 
designed  to  combine  the 
strength  and  absorbency 
of  a  kitchen  cloth  with 
the  hygiene  of  a 
disposable  paper  towel, 
intra- Wipe  is  made  from 
a  dense  fibre  mix  that  can 
be  used,  rinsed  and  re- 
used like  households 
cloths,  but  is  also 
disposable. 

Retailing  at  around 
£1.59  per  pack,  Ultra- 
Wipe  will  be  launched  in 
a  single  roll  format  with 
60  cloths  in  every  roll. 
Jamont  UK  Ltd. 
Tel:  0181  8645411. 


Nurses  on  the  box  -  Night  and  Day 


Srrdthkline  Beecham  is 
supporting  Day  and  Night 
Nurse  with  a  new 
£2.7  million  TV 
advertising  campaign, 
which  will  run  until 
February. 

The  commercials,  one 
for  each  product,  will  be 
seen  in  all  regions, 
except  LUster. 

The  Day  Nurse 
advertisement  will 
highlight  how  it  relieves 
shivers,  aches  and  pains, 
soothes  sore  throats, 
controls  dry  coughs, 


and  relieves  runny  noses 
without  drowsiness. 
The  Night  Nurse 
execution  will  focus  on 
how  the  relief  of 
symptoms  at  night  aids 
restful  sleep. 
•  Smithkline  Beecham 
leads  the  pharmacy  cold 
and  flu  remedies  market 
with  a  38.3  per  cent 
share.  Nurses  alone 
command  a  17.7  per  cent 
share  (Nielsen). 
Smithkline  Beecham 
Consumer  Healthcare  UK. 
Tel:  0181  560  5151. 


Periproducts  springs  into  action 


Dental  healthcare 
specialist  Periproducts 
has  repackaged  its  Oral 
Spring  toothbrush  (£2.99). 

The  brush  is  presented 
in  a  shuttle-shaped' 
blister  pack.  It  is 
designed  to  adapt  to  the 
contours  of  an 
individual's  teeth  and  is 
fitted  with  a  minute 
spring  under  each  tuft  of 
bristles,  which  acts  as  a 


'shock  absorber'  to  guard 
against  the  erosion  of 
protective  tooth  enamel. 

The  relaunch  will  be 
supported  with  a  national 
advertising  campaign 
from  March,  1997.  An 
educational  programme 
highlighting  the  benefits 
of  Oral  Spring  is  already 
under  way. 
Periproducts  Ltd. 
Tel:  01895  625595. 


Nestle  launches  new-look  Build-up 


Nestle  Health  Care  has 
repackaged  Build-up,  its 
range  of  fortified 
flavoured  milk  drinks 
and  savouiy  soups. 

According  to  the 
company,  the  range  is  the 
only  non-prescribable 
dietary  supplement.  It 
comes  in  neutral  and 
four  flavoured  milk 
drinks  -  strawberry, 
chocolate,  vanilla,  and 
lemon  and  lime,  along 
wit  h  three  varieties  of 
soups  -  chicken, 
mushroom,  and  potato 
and  leek. 

New  pack  graphics 
describe  Build-up  as  a 


'delicious-tasting', 
convenient  dietary 
supplement,  fortified 
with  12  vitamins  and  six 
minerals. 

Support  for  the 
relaunch  includes  price 
promotions  across  all 
Build-up  varieties,  plus 
'extra  free'  packs  during 
December  and  January. 

In  addition,  Build-up 
will  continue  to  be 
supported  by  consumer 
promotions  and  sampling 
in  national  women's 
magazines  until  early 
spring.next  year. 
Nestle  Health  Care. 
Tel:  0181  686  3333. 
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POLITE  NOTICE 


For  prescriptions  written  as 
diclofenac  EC,  IVIR  75nig  Caps 
or  diclofenac  DR  75mg  Caps. 


You  are  obliged  to  dispense: 


IVfotrfene8  75? 


DUAL-RELEASE 


diclofenac  sodium  25/50mg 


Please  note: 

IVIotifene  75mg  may  also  be  dispensed  against  diclofenac  75mg  mr.  Caps. 


Motifene  75mg  Abbreviated  Prescribing  Information. 
Presentation:  Blue-capped,  colourless  capsules 
containing  75mg  of  diclofenac  sodium  in  a  dual-release, 
pelletised  formulation.  25mg  of  diclofenac  sodium  is 
presented  as  enteric-coated  pellets,  the  remaining 
50mg  as  sustained-release  pellets.  Indications: 
Rheumatoid  arthritis,  osteoarthritis,  low  back  pain, 
acute  musculoskeletal  disorders  (e.g.  periarthritis, 
tendinitis,  tenosynovitis,  bursitis,  sprains,  strains, 
dislocations),  relief  of  pain  in  fractures,  ankylosing 
spondylitis,  acute  gout,  control  of  pain  and 
inflammation  in  orthopaedic,  dental  and  other  minor 
surgery.  Not  suitable  for  use  in  children.  Dosage:  One 
capsule  once  or  twice  a  day,  preferably  just  before  a 
meal.  Non-steroidal  anti-inflammatory  drugs  should  be 


used  with  caution  in  the  elderly.  Contra-indications:  A 
known  sensitivity  to  diclofenac,  active  or  suspected 
peptic  ulcer  or  gastro-intestinal  bleeding,  asthmatics  in 
whom  attacks  of  asthma,  urticaria  or  acute  rhinitis  are 
precipitated  by  other  non-steroidal  anti-inflammatory 
drugs  including  aspirin  Precautions:  Patients  with  a 
history  of  gastro-intestinal  disease,  severe  hepatic, 
cardiac  or  renal  insufficiency  (including  the  elderly) 
should  be  monitored  closely  during  treatment.  Patients 
with  a  bleeding  diathesis  or  other  haematological 
abnormality.  Pregnancy  and  Lactation.  Co- 
administration with  lithium,  digoxin,  methotrexate, 
oral-hypoglycaemic  drugs,  oral  anticoagulants, 
potassium  sparing  diuretics,  other  non-steroidal  anti- 
inflammatory    drugs,     cyclosporin.  Side-effects: 


Occasionally  reported:  nausea,  vomiting,  diarrhoea, 
epigastric  pain,  headache,  dizziness,  vertigo,  rashes  or 
skin  eruptions.  Rarely  reported:  gastro-intestinal 
bleeding,  peptic  ulceration,  drowsiness,  tiredness, 
urticaria,  liver  function  disorders,  oedema, 
hypersensitivity  reactions  Legal  category:  POM  Pack 
details:  Motifene  75mg  capsules  (PL  8265/0003),  basic 
NHS  price  £14.99  per  blister  pack  of  56  capsules.  Full 
prescribing  information  is  available  on  request  from  the 
Product  Licence  Holder:  Panpharma  Limited.  Repton 
Place,  Amersham,  HP7  9LP 


Date  of  Preparation:  March  1996 


M75F9602 


with  Wefla 

Following  the  launch  of 
its  Experience  with 
Liquid  Hair  range,  Wella 
has  introduced  a  new 
400m]  pack  size  for  its  2- 
in-1  shampoo  variant  for 
dry,  damaged,  permed 
and  coloured  hair. 

Previously  only 
available  in  250ml  packs 
(£1.99),  the  400ml  variant 
costs  S2.99. 
Wella  Great  Britain. 
Tel:  01256  20202 


Improved  line-up  for 
Badox  Herbal  Bath 


Sara  Lee  has  relaunched 
its  Radox  Herbal  Bath 
range  to  encourage 
younger  users. 

The  S  1.1  million 
relaunch  includes  the 
introduction  of  two  new 
bath  valiants: 
Energising,  with  a  fresh 
and  fruity  fragrance  and 
bright  orange  packaging 
to  attract  teenage  users; 
and  Invigorating, 
developed  to  help 
refresh  and  uplift  the 


body.  Invigorating  is 
designed  to  encourage 
increased  purchase  of 
bath  liquids  during  the 
off-peak  season,  and  will 
be  available  from  April 
through  to  September. 

In  addition,  Warming 
replaces  the  current 
Winter  Warming  variant 
and  Vaporising  Muscle 
Soak  with  Eucalyptus 
replaces  Vapour  Bath. 
Vaporising  Muscle  Soak 
with  Eucalyptus  will  be 


Unichem  re-designs  manicure  range 


Unichem  has  redesigned 
its  manicure  r  ange  using 
brighter  packaging.  It  is 
available  now,  and  will 
appear  in  the  winter/- 
spring  sundries  catalogue. 

The  range  covers  all 
aspects  of  manicure, 
from  emery  boards  and 


Sensitive  products  for  your  body 


Your  Body  has  launched 
two  new  natural  skin  and 
hair  care  ranges. 

Aloe  Vera  is 
formulated  to  help 
moisturise  the  skin. 
Products  are  lanolin-free 
and  contain  aloe  vera  gel, 
minerals  and  vitamins. 

Items  within  the  range 
include:  cleansing  milk, 


facial  wash,  skin  tonic, 
moisture  cream,  night 
cream,  eye  make-up 
remover,  facial  scrub, 
body  lotion,  soap,  sham- 
poo and  conditioner. 
Prices  run  from  SI. 69  for 
a  125g  soap  to  £3.99  for 
250ml  of  body  lotion. 

The  Vitamin  E  range  is 
formulated  to  help 


Seasons  greetings  from  Sara  Lee 


Sara  Lee  has  an 
extensive  range  of 
Christmas  gift  offerings 
across  Brylcreem, 
Slazenger,  Badedas, 
Matey  and  Radox 
Aromatherapy  personal 
care.  The  line-up 
comprises: 

•  Badedas -  a  boxed 
gift  set  contains  a  125ml 
Bath  Gelee  and  200ml 
Revitalising  Shower  Gel 
(54.99) 

•  Brylcreem  -  a  boxed 
set  comprising  a  250ml 
2-in-l  Shampoo  and 
Condit  ioner  ( normal/dry 
hair),  and  a  150ml 
Modelling  Gel  (£4.49) 

•  Matey  -  750ml  Santa 
Matey  (£2.19);  500ml 
Frosty  Matey  (£1.75); 
500ml  Three  Kings  Matey 
(£1.75);  500ml  Carol 
Matey  (£1.75);  and 
500ml  limited  edition 


Rudolph  Matey  (£1.75) 

•  Radox  Aromatherapy 
-  new  Winter  Tonic  is  a 
warm  red  liquid 
containing  orange  and 
lemon  grass  oils  (£2.99) 

•  Slazenger  introduces 
three  sporting  gift  set 
choices.  The  Travel  Kit 
comprises  a  150ml  Anti- 
Perspirant  Deodorant 
and  200ml  Shower  Gel 
and  Shampoo,  both 
presented  in  a  blue  tr  avel 


nail  scissors  to  tweezers 
and  hand-bag  mirrors. 

Unichem  is  offering 
independents  an  on- 
going discount  of  10  per 
cent  on  the  complete 
stand  and  stock. 
Unichem  pic. 
Tel:  0181  391  2323. 

protect  the  body  from 
pollutants  in  the 
atmosphere,  ultraviolet 
rays  and  premature 
ageing  of  the  skin. 

All  products  cany  a 
'bunny'  logo  and  the 
words  'Not  tested  on 
animals'.  They  are  also 
suitable  for  vegetarians 
and  vegans. 
Your  Body  Ltd. 
Tel:  0181  808  2662. 


bag  (£6.99).  The  two 
boxed  gifts  sets  offer  a 
200ml  Shower  Gel  and 
Shampoo  and  150ml 
Deodorant  Body  Spray  or 
a  Shower  Gel  and 
Shampoo,  Deodorant 
Body  Spray  and  a  150ml 
Anti-Perspirant 
Deodorant.  Gift  packs 
are  priced  at  £5.99  for 
the  t  hree-pack  and  £4.25 
for  the  two-pack. 
Sara  Lee  UK  Ltd  House- 
hold and  Pee*  onal  Care. 
Tel:  01753  523971. 


available  from 
October  to  March, 
rotating  seasonally 
with  Invigorating 
Radox  Herbal 
Bath. 

The  Radox 
Herbal  Bath  range 
features  new 
pack  graphics, 
including  a 
banner  symbol 
to  com- 
municate the 
benefit  of  each 
vaiiant. 

The 
relaunch 
programme 
will  be  backed  by  a 
national  TV  ad  campaign 
up  until  Christmas. 
Sara  Lee  UK  Ltd 


Household  & 
Personal  Care. 
Tel:  01753  523971. 


Fresh  and  fruity  beauty  therapy 


In  the  new  year,  Clearly 
Beautiful  is  launching 
Nature's  Fruit,  a  new 
range  of  natural  aloe  vera 
products. 

It  combines  three 
different  elements: 
•  Therapeutics  -  lOOg 
Jelly  (£4.53),  250ml  Plain 
Gel  (£4.77),  plus  150g 
and  500ml  pump  pack 
Creme  (£4.53) 


•  Hair  and  Body 
Beautifiers  -  250ml 
Shampoo  and  Condi- 
tioner (£2.49  each),  200ml 
Body  Lavish  (£4.38)  and 
200ml  Deodorant  (£3.15) 

•  Cosmetics  -  lOOg 
Apricot  Scrub  (£3),  lOOg 
Moisturiser  (£5.73)  and 
lOOg  Cleanser  (£4.14). 
Clearly  Beautiful. 

Tel:  0181  894  7546. 


ON  TV  NEXT  WEEK 


Advil:  LWT,  CAR,  C4,  GMTV,  Satellite 


Asilone:  CAR,  C,  B,  G 


Beechams  Powders:  All  areas  except  U  

Benylio  Four  Flu  Hot  Drink:  All  areas  except  GTV,  STV, 

HTV,  CTV,  GMTV  

Day  &  Night  Nurse:  All  areas  except  U  

Head  &  Shoulders:  All  areas  except  LWT  and  CAR 

Ibuleve:  G,  B,  Y,  C,  TT  

Macleans  Total  Clean  Toothpaste:  All  areas  except  U 

Oil  ofUlay:  All  areas  

Otex:  C  

Pantene:  All  areas  except  GMTV  

Radox:  G  

Regaine:G,  C,  A,  M,  CAR  

Senokot:  U,  B,  G,  Y,  C,  LWT,  CAR,  TT  

Seven  Seas  Cod  Liver  Oil:  B,  G,  Y,  C,  A,  HTV,  W,  M,  TT,  S4C 

Solpaflex:  All  areas  except  U  

Strepsils  Dual  Action:  All  areas  

The  Wrigley  Company/Sugar  Free  brands:  All  areas 

Tixylix:  All  areas  

Tunes:  All  areas  

Wash  &  Go:  All  areas  

GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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If  you  don't  stock  NEW 
Proctocream  HC  -  you  won't 
be  sitting  comfortably 


♦  effective  relief  of  pain   •  soothes  irr 


Are  your  customers 

they  just  uncomfortable  about  tneir  pile  treatment?  sale  and  support  material,  NEW  Proctocream  H1 

first  over-the-counter  treatment  for  piles   to  activity  later  in  the  year,  you 

combine  an  anti-iniflammatory  (hydrocortisone)  be  left  with  no  doubts  as  to  the  ben< 

and  an  anaesthetic  to  help  ease  the  swelling  while  Proctocream  HC  can  offer  them.  So  w 

it  stops  the  pain -  offering  your  customers  a  unique  question  of  painful  piles  is  asked,  the  answer  is 

answer  to  the  problem  of  painful  piles.  And  at  simp! 

just  £3.79,  they'll  get  twice  the  benefits  without  it  NEW  Proctocream 


Product  Information.  PROCTOCREAM  HC  Presentation:  Proctocream  HC, 
Hydrocortisone  acetate  1%  w/w  and  Pramoxine  hydrochloride  1%  w/w  in  a  white  cream 
base,  Dosage  and  administration:  Apply  after  bowel  evacuation  morning  and  night  up 
to  4  times  a  day,  with  finger,  on  to  affected  area.  For  internal  rectal  use:  Remove  cap 
from  tube  and  apply  applicator.  Squeeze  tube  to  fill  applicator  and  gently  insert  into 
rectum.  Squeeze  tube  carefully  to  force  cream  into  rectum.  Wash  applicator  after  each 
use.  Not  recommended  for  children  under  18  years.  Uses:  Relief  of  pain,  swelling, 
irritation  and  itching  associated  with  uncomplicated  internal  and  external  piles. 


Warnings:  Do  not  use  for  periods  longer  than  7  days.  Precautions:  Should  not  be 
used  by  patients  with  known  sensitivity  to  pramoxine  or  other  ingredients.  Not  to  be 
used  in  pregnant  or  lactating  women.  Compatibility  with  barrier  methods  of 
contraception  has  not  been  demonstrated.  Seek  medical  advice  if  symptoms 
worsen  or  do  not  improve  within  7  days.  Although  uncommon,  local  burning  or  itching 
may  occur.  For  external  use  only.  Legal  category:  P  Cost  inclusive  of  VAT:  }  3  / 
Product  licence  number:  PL  0036/0065  Product  licence  holder:  Stafford-Miller 
Limited,  Welwyn  Garden  City,  Herts.  AL7  3SP  Date  of  preparation  Sept  1996 


BEAUTY  FOCUS 


Cover  up  with 

foundations 
of  the  future 


As  the  trend  for  longer-lasting  foundation  grows, 
cosmetic  companies  have  been  working  to  come  up 
a  product  which  guarantees  day-long  coverage, 
looks  natural  and  is  smudge-proof.  Jo  Webb 
investigates  how  they  have  been  getting  on 


Long-lasting,  high-perform- 
ance foundation  is  formu- 
lated to  achieve  day-long 
coverage.  It  is  made  in  a 
different  way  by  each  cos- 
metic company,  although  the 
basic  principles  and  ingredients 
are  the  same. 

The  formulation  of  a  liquid 
foundation  can  be  described  as  a 
powder  base  which  is  suspended 
in  a  liquid  emulsion  or  gel  base. 
Varying  the  proportion  of  these 
ingredients  determines  the  final 
characteristics  of  the  product. 

There  is  a  vast  choice  of  long- 
lasting  foundations,  all  offering 
variations  in  coverage. 

•  Wonderwear  from  Ultima  II 
(available  in  six  shades,  £17). 
Product  claim:  it  will  provide  up 
to  18  hours  of  wear.  It  won't 
come  off  on  collars  or  cuffs. 
Revlon  International.  Tel:  0171 
629  7400. 

•  Revlon  Colourstay  Makeup 
(available  in  six  shades,  £11.50). 
Product  claim:  stays  put  all  day 
without  fading.  It  stays  fresh  to 
give  a  'just  applied'  appearance 
and  it  won't  rub  off  on  your 
collar. 

Revlon  International.  Tel:  0171 
629  7400. 

•  Lasting  Performance 
Foundation  from  Max  Factor 
(available  in  five  shades,  £9.50). 
Product  claim:  smudge-proof, 
hug-proof  and  won't  come  off  on 
your  clothes  or  hands.  Its  special 
'touch-proof  system  stays  put  all 
day  (eight  hours),  but  is  easily 
removed  with  cleanser. 
Proctor  &  Gamble  (Cosmetic  & 
Fragrances)  Ltd.  Tel:  01932 
336000. 

•  New  Generation  Make-Up 
with  Skin  Improving  System  from 
Sensiq  by  Pierre  Robert 
(available  in  five  shades,  £5.99). 
Product  claim:  features  a  Skin 
Improving  System  to  give  a 
flawless,  medium-coverage  and 


Ordinary  foundations  are 
mostly  made  from  an  oil  in  water 
emulsion  that  allows  pigment  to 
be  suspended  in  the  make-up. 
Longer-lasting  variants  substi- 
tute silicone  for  oil,  which  results 
in  lightweight  emulsions  that  are 
smoother  in  application. 

Long-lasting  foundation  incor- 
porates 'film  formers',  materials 
in  the  make-up  which,  on  appli- 
cation, help  it  to  set  into  a  film  on 
the  face.  The  end  result  then 
wears  longer  and  is  mor  e  resis- 
tant to  the  common  problem 

natural-looking  satin  finish. 
Rimmel  International  Ltd.  Tel: 
01233  625076. 

•  Perfect  Care  Make-up  from 
Sensiq  by  Pierre  Robert 
(available  in  four  shades,  £4.99). 
Product  claim:  it  contains  an 
Active  Protection  System.  It 
helps  skin  look  radiant,  providing 
a  dewy,  demi-matte  colour. 
Rimmel  International  Ltd.  Tel: 
01233  625076. 

•  Elizabeth  Arden  Flawless 
Finish  Foundation  (available  in  a 
choice  of  five  different  products; 
prices  range  from  £17.50-£19.50). 
Product  claim:  provides  superb 
coverage  along  with  state  of  the 
art  advances,  such  as  ceramide 
technology,  sunscreen  and  free 
radical  protection,  plus  light- 
reflecting  pigments. 
Elizabeth  Arden  Ltd.  Tel:  0171  574 
2700. 

®  Ultimate  Care  Foundation  with 
Nutrival  from  Rimmel  Silks 
(available  in  four  shades,  £5.45). 
Product  claim:  provides  colour, 
performance  and  continuous 
care  in  one  advanced 
formulation.  Continued  use 
noticeably  improves  the 
condition  of  the  skin. 
Rimmel  International  Ltd.  Tel: 
01233  625076. 

•  Lancome  Maqui-libre 
(available  in  nine  shades,  £18). 
Product  claim:  Maqui-libre 


affecting  most 
foundations 
rubbing  off  on  col- 
lars and  cuffs. 

The  inclusion  of  sili- 
cone in  liquid  make-up 
also  alleviates  wear  and  tear, 
and  aids  smooth  application 
of  the  product  . 
•  Sales  of  cosmetics  are  gov- 
erned by  cosmetic  product 
safety     regulations.  Pack 
claims  should  not  be 
misleading  -  if  pack 
aging  says   it  is 
long-lasting,  then 
the  product  must 
live  up  to  that  claim. 


'liberates'  the  skin.  Your  skin 
feels  free,  unclogged  and  naked, 
and  yet  you  have  an  even, 
glowing,  natural  finish  that  lasts 
all  day. 

Lancome  (England)  Ltd.  Tel:  0171 
629  8867. 

•  Beauty  Treatment  Powder 
Foundation  from  Guerlain 
(available  in  eight  shades, 
£29.50). 

Product  claim:  provides  good 
coverage,  a  flawless  matt  finish 
and  a  natural,  healthy  look. 
Guerlain  Ltd.  Tel:  0181  998 1646. 

•  Odelys  Tinted  Perfect  Care 
from  Guerlain  (available  in  four 
shades,  £19.95). 

Product  claim:  a  single 
application  is  enough  to  protect 
and  give  the  skin  a  healthy, 
natural  glow. 

Guerlain  Ltd.  Tel:  0181  998 1646. 


The  formulation  of  a  long-lasting 
foundation  will  vary  according 
to  each  manufacturer.  Most  will 
state  that  they  are  'non- 
comodogenic'-they  do  not 
have  the  potential  to  block  pores 
-  but  the  basic  ingredients  used 
will  be  the  same. 

•  Polymers  -  used  as  'film 
formers' to  help  set  the 
foundation  on  the  face. 

•  Silicones  -  used  as 
opacifiers  or  lubricants,  they  are 
most  commonly  recognised  as 
skin  conditioners. 

•  Boron  nitride  -  particles  that 
provide  a  silky  feel  to  make-up. 

•  Antioxidant  vitamin  E  -  helps 
to  protect  skin  from  free  radical 
damage. 

•  Optical  diffuser  -  reflects 
light  to  help  reduce  the  visibility 
of  fine  dry  lines  and  wrinkles. 

•  Titanium  dioxide  -  used  to 
provide  coverage  or  hiding 
power  in  a  liquid  make-up. 

•  Silicone-coated  titanium 
dioxide  -  used  to  aid  good 
coverage. 

•  Colour  pigments/pigments  - 

provide  colour/shade.  Normal 
iron  oxides  in  liquid  make-ups 
are  the  red,  yellow  and  black 
colorants  blended  to  provide 
shade. 

•  Silicone-treated  Pigments/- 
Lecithin-treated  Nylon  -  help  in 
the  application  of  the  make-up. 
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Faster 


An  unmistakable  result  in  just  one  minute! 

Clearer 

Sharper,  blue  lines  give  a  clear  'Yes'  or  'No' 


EASIER 

Newly  designed  test  stick  that's  easier  to  read  and  use 


ACCURATE 

More  than  99%  accurate  in  clinical  trials 


...And  soon  on  TV! 

n 

I  Meet  Molly,  our  newest  recruit.  She'll  be  telling  millions  of  your 

1  customers  about  New  Clearblue.  Molly  will  be  starring  in  a  brand 

3  new  TV  commercial  as  well  as  in  leading  women's  magazines. 

1  In  fact.  Molly  will  be  playing  a  leading  role  in  the  biggest  support 

|  programme  ever  seen  for  a  home  pregnancy  test. 

a 
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New  Clearblue  -  a  Star  is  Born 


PHARMACY  PROFILE 


om  pharmacy 
to  health  shop 


Homoeopathy  saved  the 
life  of  Christine  Glover's 
Edinburgh  pharmacy. 
She  tells  Adrienne  de 
Mont  how  she  is  already 
putting  New  Age  ideas 
into  practice 

If  you  phone  Christine 
Glover's  pharmacy  mid-morn- 
ing or  early  afternoon,  yon 
might  be  told  that  she  is  "in 
consultation  with  a  patient". 
The  consultation  is  an  hour's 
questioning  about  the  patient's 
medical  history,  lifestyle,  pho- 
bias, likes  and  dislikes,  sleeping 
and  eating  habits  -  as  well  as 
symptoms.  More  often  than  not 
the  answer  is  a  homoeopathic 
remedy,  in  spite  of  her  front  shop 
being  well  stocked  with  conven- 
tional OTC  medicines. 

"Sometimes  I  recommend  no 
medicines  at  all,"  she  says.  "I 
might  just  suggest  strategies  to 
help  them  manage  their  lives  bet- 
ter or  I  might  even  send  them  off 
for  marriage  counselling!  They 
often  come  in  with  one  problem 
then  another  emerges." 

The  irony  is  that,  although  she 
is  offering  a  truly  professional 
service  and  saving  the  NHS 
money,  she  does  not  qualify  for  a 
full  professional  allowance. 

"It's  a  nightmare,"  she  says. 
"Every  month  we're  toiling  to 
reach  our  prescription  target.  I 
feel  strongly  about  the  proposi- 
tion that  only  those  who  hit  a  cer- 
tain number  of  prescriptions 
qualify  for  the  allowance.  This 
shop  is  very  busy  with  people 
who  are  self-medicating.  I'm 
helping  them  to  look  after  them- 
selves and  keeping  them  out  of 
the  surgery.  Are  you  telling  me 
I'm  not  running  a  professional 
service  here?  It  makes  me  mad! 

"I  think  we  should  be  working 
on  a  'Brownie  points'  system, 
where  other  services  are  taken 
into  account  rather  than  just  pre- 
scription numbers.  I  have  a  con- 
sulting area,  I  do  collection  and 
delivery,  and  I  serve  residential 
homes.  I  offer  needle  and  syringe 
exchange  and  daily  methadone 
dosing  for  addicts.  Surely  these 
should  also  be  considered?" 

Fortunately,  she  is  able  to 
charge  S25  an  hour  for  her  con- 


sulfations,  plus  the  cost  of  any 
medicines.  "This  would  be  more 
if  I  could  give  patients  my  un- 
divided attention  for  that  horn', 
but  I  have  to  stop  occasionally  to 
check  a  prescription  or  give 
advice  over  the  counter  or  on  the 
telephone." 

She  fits  appointments  into 
quiet  times.  The  consulting  area 
is  beside  the  dispensary  and 
close  to  the  front  shop,  enabling 
her  to  keep  an  ear  on  whatever 
else  is  going  on. 


Homoeopathy  saved  her  busi- 
ness from  extinction.  In  1983, 
she  bought  an  old  pharmacy  in 
Edinburgh,  round  the  comer 
from  where  she  is  now,  believing 
that  a  nearby  building  develop- 
ment would  put  the  business 
back  on  its  feet.  But  the  reces- 
sion came,  the  development 
went  on  the  back  burner  and  the 
local  surgery  moved  away.  For 
several  years  she  was  sur- 
rounded by  holes  in  the  ground 
and  the  pr  ospect  of  bankruptcy. 


The  only  solution  was  to  relo- 
cate, on  the  grounds  that  she 
wanted  to  expand  the  homoeo- 
pathic side  of  her  business  and 
offer  a  special  service  to  the  pub- 
lic. Her  present  pharmacy  in 
West  Maitland  Street,  close  to 
the  city  centre,  serves  mainly 
local  business  people  and 
tourists. 

The  pharmacy  opens  from 
8.00am-5.30pm  (Saturdays  9.00am- 
1.00pm),  so  customer  s  can  drop  in 
before  work. 


Outside  the  pharmacy  on  West  Maitland  Street 
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Christine  Glover  moved  to 
Scotland  from  Hampshire  17 
years  ago  when  her  naval 
husband  got  a  shore  job  in  Fife, 
which  meant  they  could  spend 
more  time  together.  The  job  was 
initially  for  two  years  but  they 
"got  hooked  on  Scotland' .  They 
have  two  grown-up  children. 
Christine  was  recently  made 
chairman  of  the  Royal 
Pharmaceutical  Society 
Council's  practice  committee, 
which  she  describes  as  a  huge 
time  commitment  involving 
much  commuting  to  London. 


"<  )n  the  whole,  they  are  people 
with  a  reasonable  income  who 
would  rather  self-medicate  than 
take  time  off  to  go  to  the  doctor, 
so  the  OTC  business  is  good," 
she  says.  Her  nearest  competitor 
is  a  Boots'  branch,  which  stays 
open  until  M.OOpin. 

"Rather  than  trying  to  compete 
with  traditional  OTC  lines,  I 
thought  il  was  better  to  offer'  a 
specialist  range,"  she  explains. 

She  stocks  3,000  homoeo- 
pathic remedies,  most  of  which 
she  counterprescribes,  although 
she  does  some  dispensing  from 
prescriptions  -  both  private  and 
NHS.  Her  shop  space  is  devoted 
mainly  to  medicines  and  health- 
care. She  has  stopped  selling  fra- 
grances and  stocks  only  a  few 
basic  toiletries  and  cosmetics. 
Her  one  concession  to  t  he  tour  ist 
trade  is  a  small  selection  of  Scot- 
tish gifts. 

Her  advertisement  in  the  Yel- 
low Pages'  homoeopathy  section 
includes  an  invitation  to  'phone 
for  help  and  advice',  and  she  is 
surprised  and  pleased  at  the 
demand  from  all  over  Scotland. 
Although  a  Southerner,  her  17 
years  in  Scotland  means  she  is 
well  practised  at  interpreting 
"farmers  with  heavy  accents  who 
ring  up  from  darkest  Dumfries 
about  their  sheep". 

She  was  first  attracted  to 
homoeopathy  when  her  mother- 
was  ill  and  the  doctor  "worked 
through  a  whole  section  of 
MIMS"  before  homoeopathy 
solved  the  problem.  Christine  is 
largely  self-taught.  She  started 
with  a  few  remedies,  then,  as  she 
became  more  impressed  with  the 
results,  she  gained  the  confi- 
dence to  extend  the  range.  One 
of  her  favourite  remedies  is 
arnica,  which  is  excellent  after 
trauma  and  surgery. 

Inevitably  she  is  asked  how 
she  reconciles  homoeopathy 
with  her  scientific  training. 

"I  see  it  only  in  terms  of  what 
benefits  the  patient.  There's  a 
complete  lack  of  a  holistic 
approach  in  Western  medicine, 
which  is  mostly  about  stopping 
and  blocking  body  systems. 
Good  health  is  about  a  balanced 
system  and  when  it's  not  bal- 
anced it's  not  wor  king  proper  ly. 


lit  WBSBUKHMm::'j  > 
Christine  Glover  delves  into  her  cabinet  full  of  homoeopathic  remedies 


"There's  a  lot  homoeopathy  can 
remedy  that  allopathic  medicine 
cannot.  A  simple  example  is 
chilblains.  Another  is  children 
with  constant 
colds  -  if  we 
can  sort  the 
problem  with 
homoeopathy, 
surely  thai  is 
better  than  put- 
ting the  child 
through  surgery 
for  grommets?" 

As  a  member 
of  the  Royal 
Pharmaceuti- 
cal    Society's  I 
Council,  she 

has  been  closely  involved  in  the 
'Pharmacy  in  a  New  Age'  discus- 
sions and  feels  that  she 
embarked  on  New  Age  develop- 
ments five  years  ago  to  stay  in 
business. 


There's  a 
complete  lack 
of  a  holistic 
approach  in  our 
Western  medicine 


"What  I  did  was  become  a  spe- 
cialist. The  New  Age  envisages 
some1  specialist  pharmacies  ful- 
filling different  needs.  There  is  a 
dilemma  irr  that 
people  think  this 
is  not  a  straight- 
forward pharmacy 
-  but  I  believe  it  is. 
It's  about  patients 
and  their  health. 
We  do  much  more 
in  the  way  of 
patient  consulta- 
tions here  than 
many  other  phar- 
macies do.  The 
idea  of  the  High 
Street  health  shop 
and  that's  where  I 
helping  people  to 
self-medicate." 

Another  specialist  service  is 
helping  drug  addicts  with  needle 
exchange  and  supervised  meth- 


rs  my  vision 
want  to  be  - 


adone  dosirrg.  Again  she  tries  to 
build  up  a  rapport,  while  making 
it  quite  clear  that  she  will  not  t  ol- 
erate1 any  nonsense,  such  as 
shoplifting  or  the  hassling  of 
other  customers. 

"We  seem  to  get  on  quite  well 
t  oget  her.  Sometimes  when  I  hey 
first  come  t  hrough  the  door  they 
can  hardly  be  civil,  but  eventu- 
ally they're  asking  if  you  had  a 
nice  weekend.  You  feel  then  that 
you're  making  progress." 

She  admits  she  is  still  learning 
how  to  survive  in  business.  "I've 
made  every  mistake  in  the  book, 
but  I'm  getting  better!  If  I  hadn't 
had  such  a  good  bank  manager' 
I'd  have  gorre  under.  I  suppose 
I'm  not  commercially  tuned.  I 
don't  get  a  buzz  out  of  knowing 
I've  bought  my  paracetamol  for 
lp  a  hundred  cheaper  -  I  gel 
much  more  of  a  buzz  out  of 
putting  patients  right." 
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CONFERENCE  REPORT 


Nurse  prescribing 
still  undecided 


The  issue  of  nurse 
prescribing  was 
discussed  at  the  Drug 
and  Therapeutics 

ffulietw  iru 

London  last  week 

The  first  trial  of  nurse  prescrib- 
ing has  produced  insufficient 
data  to  prove  that  it  is  cost-effec- 
tive, says  Mike  Sowerby,  pre- 
scribing project  manager  for  the 
Department  of  Health. 

I  [e  recommends  increasing 
the  sample  size  of  the  pilot  pro- 
ject to  involve  the  whole  of  the 
community  trust.  The  wide  varia- 
tions in  the  cost  of  prescribing 
also  need  investigating. 

Prescribing  has,  however,  led 
to  a  better  working  relationship 
between  GPs  and  nurses.  "Fur- 
ther pilot  studies  and  PACT 
analysis  of  data  are  the  way  for- 
ward now,"  says  Mr  Sowerby. 

A  further  evaluation  of  the 
project  is  due  next  month.  Early 
findings  suggest  that  nurses  are 


gaining  more  job  satisfaction 
and  that  patients  welcome  them 
prescribing. 

The  pilot  scheme  began  in 
October,  1994,  at  eight  sites  in 
England.  The  scheme  was 
extended  earlier  this  year  to 
include  150  nurses  and  60  med- 
ical practices  in  Bolton,  and  a 
new  trial  training  programme 


was  also  set  up  in  Scotland. 

In  the  initial  trial,  60  nurses 
received  training  to  prescribe, 
but  only  20  of  them  prescribed 
on  a  regular  basis. 

The  benefits  emerging  after 
the  first  year  are: 

•  patients  get  quicker  treatment 

•  time  savings 

•  review  of  prescribing 

•  patient  compliance 

•  less  waste 

•  patients'  approval. 

Within  individual  practices,  a 
certain  degree  of  cost-shifting 
has  occurred. 

Repeat  prescription  reviews  in 
nursing  homes  have  been  suc- 
cessful in  saving  substantial 
sums:  in  one  practice,  costs  were 
reduced  by  32  per  cent. 


How  nurses  influence 
doctors'  prescribing 

"Power  games  that  doctors  and 
nurses  play  may  get  in  the  way 
of  nurses  prescribing,"  says  Ann 
Moore,  a  social  scientist  in  Liv- 
erpool, in  an  exploratory  study. 

Her  studies  also  show  that 
pharmaceutical  company  repre- 
sentatives have  a  very  strong 
influence  on  the  education  of 
practice  nurses. 

Her  survey  of  representatives 
showed  that  they  believed  they 
were  providing  an  extremely 
valuable  service  and  that  they 
were  gaining  access  to  a  highly- 
lucrative  market. 


Nurse  prescribing  using  protocols:  five  years'  experience  in  general  practice 


Nurses'  eagerness  and  demand 
has  led  to  the  establishment  of 
prescribing  protocols  to  treat 
minor  illnesses  in  a  Cambridge 
rural  GP  practice. 

"There  have  hardly  been  any 
problems,"  says  Dr  Francesca 
Lasman,  a  GP  principal  from 
Alconbury,  Cambridge,  when 
talking  about  protocol-led  muse 
prescribing  in  her  practice. 

Every  nurse  who  prescribes 
first  undergoes  training  of  one 
afternoon  a  week  for  six  months. 

The  scheme  has  helped  nurses 
to  understand  their  limitations. 


Nurses  generate  prescriptions 
on  computer  which  the  GPs  in 
the  practice  then  sign. 

Protocols  ensure  that  nurses' 
prescribing  is  controlled  and,  in 
practice,  they  use  a  limited  set  of 
drugs  to  treat  a  certain  set  of 
minor  medical  conditions. 

Staff  meet  on  a  weekly  basis 
to  talk  about  prescribing  issues. 
A  regular  audit  is  undertaken  by 
the  practice  nurse  manager. 

Her  project,  however,  has  not 
had  the  formal  approval  of  the 
British  Medical  Association  or 
the  UK  Central  Council  for  Nur  s- 


ing, Midwifery  and  Health  Visit- 
ing. Nevertheless,  these  projects 
are  taking  place  in  isolated  prac- 
tices around  the  country  and 
look  set  to  continue,  says  Dr 
Lasman. 

There  may  be  a  danger  that 
the  public  perceive  that  nurses 
are  being  forced  to  do  doctors' 
work.  Patient  demand  for  the 
nurse  prescribers  may  increase 
without  there  being  any  actual 
patient,  need,  she  acknowledged. 

Tire  prescribing  rate  of  nurses 
for  minor  ailments  may  be  higher 
in  some  instances  than  for  GPs. 


UUNhbKbNUt  HtrUKl 


The  annual  conference  of  the  National  Association 
of  Senior  Pharmacy  Managers  in  London  last  week 
was  the  venue  for  debate  on  the  future  of  clinical 
pharmacy  in  the  NHS 

A  future  of  fewer 
pharmacists? 


"There  will  be  less  pharmacists 
in  the  future,  bul  those  that 
remain  will  be  more  highly  quali- 
fied," says  pharmacist  Pat  Oak- 
ley, a  practice  consultant  from 
London. 

"There  is  an  opportunity  for 
prepared  healthcare  profession- 
als to  step  into  the  gap  created  by 
the  shortage  of  GPs  in  some 
parts  of  the  country." 

She  believes  that  the  need  to  re- 
invent the  profession  is  inevitable 
and  necessary,  and  thai  pharmacy 
must  clarify  these  future  core 
activities  and  focus  on  them. 
Pharmacy  also  needs  to  add  value 
while  controlling  costs. 

The  changes  will  bring  new  job 
titles,  such  as  pharmaceutical 
consultant,  and  pharmaceutical 
care  programme  manager. 


In  the  past,  the  core  of  the 
basic  and  value-added  models  of 
pharmaceutical  services  were 
the  dispensing  process  and  the 
information  provision  process 
Community  pharmacy  is  begin- 
ning to  enter  the  value-added 
stage,  she  believes. 

The  new  model  of  pharmaceu- 
tical services  will  have  an  'infor- 
mation synthesis'  core,  which 
requires  pharmacists  to  knit 
together  information  from  dif  fer- 
ent sources  into  policy  and  pro- 
grammes that  improve  patient 
care. 

Pharmacist  preseribers  will 
need  to  undergo  training  under 
an  accredited  system.  She  thinks 
that  a  split  pre-registration  year 
is  necessary.  The  time  will  proba- 
bly be  split  three  ways,  involving 


(L-r):  Ann  Lewis,  chairman  RPSGB  steering  group;  Ralph  Higson,  chair- 
man IMASPM;  and  Patricia  Oakley,  director,  'Practice  Made  Perfect' 


progress,  pharmacy  will  develop 
wit  h  the  help  of  'facilitating'  bills, 
such  as  the  expected  Primary 
Care  Bill. 


practice  in  hospital,  community 
and  general  practice 

She  thinks  that,  despite  legisla- 
tion   not    keeping    track  with 

The  time  is  right  now 

"There  is  currently  a  'window  of  opportunity'  open  for  pharmacist  s, 
and  now  is  the  time  to  develop  new  roles  before  the  chance  passes 
pharmacists  by,"  says  Sheena  MacGregor,  a  general  practice  clinical 
pharmacist,  who  talked  about  her  work  at  the  Downfield  surgery, 
Dundee. 

There  have  been  a  number  of  changes  in  the  NHS,  such  as  the 
deregulation  of  professional  monopolies,  which  have  resulted  in 
rapid  organisational  changes  in  general  practice. 

Pharmacists  can  benefit  patients  and  GPs  by  using  their  clinical 
skills  in  disease  management  in  general  practice  surgeries,  she  says. 


MARTINDALE 

Pharmaceuticals 


SERVICE 


At  Martindale  Pharmaceuticals'  Specials  manufacturing  and  dispensing 
unit,  our  objectives  are  clear: 

To  supply  a  comprehensive  range  of  products  and  presentations 

To  set  and  maintain  the  industry  service  standard 

We  will  dispense  your  Special  from  our  pharmac. 
within  36  hours  from  receipt  of  order  (providing  raw  materials  ar> 


Counselling  areas  are  of  benefit 


October  openings 

There  was  a  net  increase  in  the 
number  of  pharmacy  premises 
registered  of  18  outlets  in 
October.  There  were  47 
businesses  that  commenced 
trading  and  29  deletions.  This 
brings  the  number  of  registered 
premises  to  12,293.  Superdrug 
was  the  most  active  with  a  total 
of  12  new  acquisitions  and  one 
new  store  opening.  Boots  had 
registration  approved  for  seven 
premises.  Asda  had  registration 
approved  for  four.  This  month,  103 
new  members  were  entered  onto 
the  Society's  register,  and  seven 
members  were  restored. 

OTC  guide  for  Wiltshire 

Every  pharmacy  in  Wiltshire 
Health  Authority  is  to  receive  50 
copies  of  a  self-treatment  guide 
for  minor  ailments,  called  'Help 
us  to  help  you'.  The  guide  urges 
the  public  to  consult  other  health 
professionals,  such  as 
pharmacists,  whenever  possible. 
Most  doctors  were  happy  with 
the  guide,  although  a  few 
expressed  concern  over 
pharmacists'  abilities  to  diagnose 
certain  conditions,  eg  meningitis. 

Scottish  statistics 

Chemists  and  appliance  suppliers 
in  Scotland  in  August  dispensed 
4.32  million  prescriptions  at  a 
total  cost  of  £43,251,714.  The 
average  ingredient  cost  for 
chemists  only  was  841. 7p,  and  the 
net  total  per  item  (excluding 
stock  orders)  was  937.2p.  As  at 
October  1,  there  were  5,353,347 
people  on  prescribing  doctor 
lists. 

Still  trying.,, 

A  pharmacist  who  was  refused 
permission  to  move  into  Tesco's 
superstore  in  Southampton  Road, 
Salisbury,  is  appealing  against  the 
decision.  Kalix  of  Shrewsbury  had 
hoped  to  test  the  recent  'Tucker' 
decision  on  what  constitutes  a 
neighbourhood,  but  Wiltshire 
Health  Authority  decided  there  had 
been  no  material  change  since  the 
application  was  turned  down  on 
appeal  in  1994  {C&D October  19, 
p533). 

Uneconomical  Sunday  rota 

All  four  pharmacists  in  Grange- 
mouth, Stirlingshire,  want  the 
Sunday  rota  to  end  because  of  the 
small  number  of  prescriptions 
dispensed.  On  Sundays,  patients 
have  to  go  to  Falkirk  to  see  a 
doctor  and  pharmacies  there 
open  all  day.  Other  retail  trade 
has  fallen  off  because  of 
supermarkets,  making  the  service 
uneconomical.  The  request  is 
being  considered  by  Forth  Valley 
Health  Board. 


A  two-year  project  looking  at  the 
effectiveness  of  patient  coun- 
selling areas  has  concluded  that 
they  have  a  beneficial  effect. 

Patients  appear  to  like  coun- 
selling areas  and  are  given  more 
advice  by  pharmacists,  the  south 
London  study  has  found.  Over 
the  counter  sales  increase  while 
referrals  to  GPs  for  prescriptions 
fall. 

The  study,  begun  in  April,  1994, 
has  been  conducted  by  Merton, 
Sutton  &  Wandsworth  Health 
Authority,  with  additional  sup- 
port fr  om  Kingston  &  Richmond 


Practice  Resource  Systems  has 
reassured  the  Royal  Pharmaceu- 
tical Society  that  the  Healthplus 
system  could  be  amended  to 
avoid  GPs  directing  prescrip- 
tions to  participating  pharmacies 
(C&D  last  week,  p688). 

PRS  would  advertise  which 
surgeries  would  be  joining  the 
system  so  that  all  pharmacies 
would  have  an  "equal  level  play- 
ing field  opportunity  to  join",  the 
company  states  in  a  letter  to  the 
Society's  law  department. 

There  would  be  a  period  of, 
perhaps,  two  months  for  this  to 
happen,  during  which  pharma- 
cists could  ask  their  regular' 
patients  if  they  would  like  to 
enr  ol  in  the  system.  Copies  of  the 
signed  patient  consents  would  be 
kept  at  the  pharmacy  and  open  to 
verification  by  the  Society's 
inspectors.  It  would  be  impracti- 
cal to  prevent  patients  frorrr  join- 
ing the  system  if  the  matter  was 
raised  by  the  doctor,  the  com- 
pany says,  but  patients  could 
take  a  copy  of  the  signed  enrol- 


and  Croydon  HAs.  Some  of  the  (50 
pharmacies  taking  part  in  the 
study  had  counselling  areas  spe- 
cially installed. 

MS&W  pharmaceutical  adviser 
Norman  Evans  says  that  the 
results  are  being  reviewed  for 
publication  over  the  next  few 
months.  However,  at  this  stage 
he  can  affirm  that  counselling 
areas  "have  shown  a  positive 
effect  with  consultations". 

He  thinks  pharmacists  may 
benefit:  "Although  the  coun- 
selling areas  take  up  some  selling 
space,  they  may  be  cost-effective 


ment  form  to  the  pharmacy  of 
their  choice. 

The  Society  was  concerned 
that  the  system  could  encourage 
dispensing  of  unwanted  repeat 
prescriptions,  but  PRS  believes  it 
will  be  possible  to  amend  the 
procedure  for  generating  repeats 
so  the  pharmacist  could  check 
which  medicines  were  necessary. 
"This  mechanism  clearly  has 
potential  for  pharmacists  to  con- 
tribute to  a  possibly  significant 
reduction  in  the  national  drugs 
bill,"  the  company  says. 

Another  concern  was  that  a 
medicine  might  be  supplied 
before  the  hard  copy  prescrip- 
tion arrived  at  the  pharmacy.  PRS 
says  that  the  system  requires  ver- 
ification that  the  bar  code  on  the 
prescription  matches  that  on  the 
electronic  message  which  in  turn 
matches  that  printed  orr  the 
labels. 

PRS  also  stresses  that  patient 
identifiable  data  would  be  made 
available  only  to  a  pharmacy 
nominated  by  the  patient. 


with  increased  OTC  sales  and 
reduced  referrals."  Mr  Evans 
hopes  the  NHS  will  see  the  cost- 
effectiveness  of  counselling 
areas  and  be  prepared  to  fund 
them  in  pharmacies. 

Mr  Evans  is  sufficiently 
pleased  with  the  outcome  that  he 
says  it  will  not  be  necessary  for 
other  HAs  to  do  any  further  pro- 
ject work  or  evaluation.  "Other 
pharmacists  making  bids  for 
funding  for  counselling  areas 
should  be  able  to  use  the  MS&W 
results.  The  basic  research  need 
not  be  done  again." 

EC  seeking  views  on 
medicines  directives 

The  European  Commission  is 
bringing  together  in  one  docu- 
ment all  the  relevant  Community 
Directives  relating  to  human 
medicines.  It  is  seeking  views  on 
the  document,  'Recasting  of  the 
Community  pharmaceutical  leg- 
islation: human  sector'. 

Views  on  the  draft  should  be 
faxed  to  M  Brunet  (+32-2 
2961520)  or  sent  to  Unit  III  E3, 
European  Commission,  Rue  de  la 
Loi  200,  B-1049,  Brussels,  by  Nov- 
ember 30.  To  help  form  a  UK 
r  esponse,  the  Medicines  Control 
Agency  would  like  copies  of 
replies  by  November  14  (Mar- 
garet Jackman,  European  Sup- 
port Unit,  MCA,  Market  Towers,  1 
Nine  Elms  Lane,  SW8  5NQ). 

NHS  Primary  Care 
Bill  published 

Improved  services  for  patients 
and  more  rewarding  careers  for 
doctors,  dentists  and  other  health 
professionals  will  result  from 
proposed  legislation  in  the  NHS 
Primary  Care  Bill,  which  was 
published  on  Wednesday,  claims 
the  secretary  of  state  for  health, 
Stephen  Dorrell. 

Under  the  new  Bill  purchases 
of  certain  services  from  pharma- 
cists and  optometrists  by  health 
authorities  and  health  boards  are 
to  be  treated  as  NHS  contracts.  If 
new  pharmaceutical  services  are 
provided,  extra  resources  will  be 
forthcoming:  they  will  not  be  paid 
for  by  a  redistribution  of  the 
global  sum,  says  Mr  Dorrell. 

The  Bill  also  allows  those  GPs 
and  dentists  who  want  to  develop 
and  improve  services  to  pilot 
their  ideas,  while  those  who  are 
happy  with  the  status  quo  will  be 
free  to  continue  on  the  present 
basis.  Funding  of  £6  million  is 
being  made  available. 


Joe  King  has  finally  had  to  demolish  a  partly-built  pharmacy  after  a 
three-year  wrangle  with  South  Norfolk  council,  which  ruled  that 
planning  permission  should  be  withheld.  Building  work  had  started  on 
his  new  business  in  Mulbarton  before  he  discovered  that  the  site  was 
on  common  land.  He  is  now  faced  with  a  bill  of  about  £200,000  to  cover 
the  costs  of  construction,  demolition  and  a  public  inquiry.  He  is  suing 
his  solicitors  for  alleged  negligence  in  giving  him  the  wrong  advice  in 
the  first  place 


PRS  offers  reassurance  about  GP  direction 
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New  opportunities 
new  money 


The  tenth  National 
Pharmaceutical 
Association  North  West 
conference,  Warrington, 
was  overshadowed  by 
the  death  of  NPA  director 
Tim  Astill,  but  despite 
this,  speakers  remained 
upbeat  about  the  future 
of  pharmacy 

Georgina  Craig,  head  of  profes- 
sional development  at  the  NPA, 
told  members  that  providing 
pharmaceutical  services  in  the 
new  NHS  offered  only  opportuni- 
ties not  threats. 

"Remuneration  is  increasingly 
focusing  on  professional  not 
mechanical  aspects  of  the  job," 
she  said.  And  this  challenge  to 
combine  business  skills  with 
clinical  knowledge  was  one  that 
GPs  had  also  had  to  respond  to. 
She  commented  that,  in  the  past, 
pharmacists  had  provided  sup- 
erb patient  care  at  the  expense  of 
their  own  income. 

The  new  White  Paper  would 
bring  significant  changes  to  the 
provision  of  primary  care.  For 
the  first  time  people  other  than 
GPs  could  contract  to  provide 
general  medical  services.  Mrs 
Craig  believed  that  this  created 
many  opportunities  for  NPA 
members  who  could  provide  ser- 
vices to  cut  the  GPs'  workload. 

One  major  reform  with  signifi- 
cant implications  for  pharmacists 
was  that  health  authorities  would 
be  able  to  choose  what  additional 
services  they  wished  to  pay  for  and 
would  also  be  able  to  contract 
across  NHS  boundaries. 


Mrs  Craig  listed  three  things 
pharmacists  could  do  to  prepare 
for  the  changes. 

1  Contact  the  local  surgeiy.  Fund- 
ing would  be  available  next  year 
for  GPs  to  contract  with  pharma- 
cists for  prescribing  information. 

2  Get  educated,  as  this  would 
increase  confidence. 
.'3  If  the  opportunity  came  along, 
give  it  a  go.  Although  you  may  not 
make  money  at  first,  you  would  be 
developing  a  new  business. 

Responding  to  a  comment  from 
Uie  floor  that  pharmacists  couldn't 
afford  to  provide  these  services, 
Mrs  Craig  encouraged  them  to 
view  it  as  business  development. 

In  practice 

Three  community  pharmacists 
who  had  obtained  funding  for 
extended  roles  described  their 
experiences. 

•  Claire  Harrison,  a  community 
pharmacist  in  Hertfordshire,  had 
focused  on  asthma  patient  care. 

She  identified  three  areas 
where  community  pharmacists 
could  make  a  huge  impact  on  the 
management  of  asthma. 

1  Incorrect  use  of  inhaler  -  50 
per  cent  of  adults  couldn't  use 
monitored  dose  inhalers. 

2  Poor  understanding  of  differ- 
ent inhaler  types. 

3  Lack  of  management  plans  - 
often  patients  didn't  recognise  that 
their  asthma  was  getting  worse. 

With  the  help  of  a  Tomlinson 
grant  from  Brent  &  Harrow  Fam- 
ily Health  Services  Authority,  Ms 
Harrison  built  a  private  coun- 
selling area,  designed  a  patient 
information  leaflet  and  a  GP 
assessment  sheet  and  obtained  a 
diploma  in  asthma  care. 

She  met  with  local  GPs  to 


Top  (l-r):  NPA  chairman  Peter  Jenkins  and  Professor  Ian  Jones  of  the  School 
of  Pharmacy,  Portsmouth.  Above:  Neil  Williamson  mans  the  NPA  stand 


estab- 
lish written  protocols 
of  reference.  She  admitted  that 
such  an  extended  role  required 
time,  training  and  investment, 
but  found  it  very  rewarding. 

•  Rebecca  Neal,  an  indepen- 
dent community  pharmacist  in 
Hemel  Hempstead,  took  part  in  a 
pilot  project  to  assess  the  impact 
of  regular  prescribing  advice  for 
GPs  from  community  pharma- 
cists. As  part  of  the  prescribing 
team,  she  was  aiming  to  improve 
prescribing  and  patient  care  by 
analysing  PACT  data  and  clinical 
data,  advising  on  generic  pre- 
scribing, new  drugs,  local  guide- 
lines and  regional  advice. 

Of  the  63  per  cent  of  GPs  who 
responded  to  the  survey  ques- 
tionnaire, 83  per  cent  found  the 
experience  good  or  very  good. 
However,  only  one  in  five  (19  per 
cent  )  indicated  a  willingness  to 
pay  for  the  service. 

•  The  deputy  chairman  of 
Numark,  Peter  Marshall,  was  the 
only  independent  community 
pharmacist  in  Skipton.  He  had 
taken  a  pro-active  approach  to 
payment  for  non-core  services, 

1  He  offered  a  needle  exchange 
service,  initially  on  a  £50 
retainer,  which  had  expanded, 
and  this  year  was  expected  to 
bring  in  £2,000  in  service  fees. 

2  Wholesale  dealing  with  local 
GPs  was  something  that  Mr  Mar- 
shall would  rather  not  be  doing, 
preferring  to  handle  the  prescrip- 
tions. However,  it  helped  develop 
a  relationship  with  GPs  and  prac- 
tice nurses,  could  bring  in  about 
£200  a  month  and  increased  his 
spend  with  wholesalers,  giving 
him  a  bigger  discount  . 

3  In  Skipton,  50  GPs  had  formed 
a  co-op  to  operate  an  emergency 
sendee  out  of  the  local  hospital. 
His  pharmacy  ensured  the  two 
doctors'  boxes  were  kept  fully 
stocked  with  the  50  or  so  drugs 
required  -  analgesics,  antibiotics 
and  injections.  His  average 
monthly  bill  to  them  is  £250 

5  Monitored  dosage  systems. 
"We  have  to  accept  that  the 
Department  of  Health  is  not 


the  full  value  of  providing  this 
service.  Nursing  home  owners 
are  gaining  to  the  tune  of  thou- 
sands and  the  costs  of  MDS 
should  be  put  onto  those  who 
benefit  the  most  -  nursing  home 
owners." 

Which  protocols? 

Ian  Jones,  professor  of  pharmacy 
practice  at  the  School  of  Phar- 
macy, Portsmouth,  opened  the 
afternoon  session  at  the  invita- 
tion of  .Johnson  &  Johnson  MSI), 
sponsor  of  the  conference. 
Focusing  on  the  uncertainty  sur- 
rounding 'protocols'  and  what 
was  expected  of  pharmacists,  he 
reminded  them  that  it  was  their 
choice  as  to  the  questions  they 
asked  when  an  OTC  product  was 
requested  by  name,  and  that 
training  of  non-pharmacist  staff 
was  fundamental. 

Fraud  and  theft 

"The  Fraud  investigation  divi- 
sion at  the  Prescription  Pricing 
Authority  will  not  bother  anyone 
honest,"  according  to  deputy 
director  Neil  Hall.  However,  he 
stressed  that  anyone  contem- 
plating dishonesty  now  had  a 
much  higher  chance  of  getting 
caught  because  of  more  strin- 
gent checks. 

Abuse  of  the  system  was  a  cen- 
tral theme  miming  through  the 
presentation  from  Derek  Hay- 
wood, loss  control  manager  at 
Poundstretcher.  After  warning 
members  that  75-80  per  cent  of 
theft  was  carried  out  by  staff  and 
only  20-25  per  cent  by 
'shoplifters',  he  gave  detailed 
guidance  on  how  to  identify,  pre- 
vent and  apprehend  those  who 
were  stealing  stock  or  money. 

Closing  the  afternoon  session, 
deputy  director  of  the  NPA  John 
D'Arcy  briefly  reviewed  the  ongo- 
ing activities  of  the  Association  in 
its  75th  anniversary  year  -  its  rej  >- 
resentative  role  in  issues  such  as 
the  fight  for  Resale  Price  Mainte- 
nance and  the  Pharmacy  in  a 
New  Age  initiative. 

He  advised  members  that  next 
year's  subscription  fee  was  being 
increased,  with  a  £25  rise  to  the 
(  hemists'  Defence  Association  ele- 
ment due  to  the  increase  in  claims 
and  a  £10  levy  to  cover  the  costs  i  >f 
defending  RPM. 
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Timothy  Preston  Astill  QBE,  LIB, 
BPharm,  FRPharmS,  FIMgt, 
group  director.  National 
Pharmaceutical  Association. 
Born  September  29,  1943.  Died, 
aged  53,  on  November  15,  1996, 
after  a  short  illness. 

Tim  Asfill's  career  in 
pharmacy  spanned  34  years  and 
began  at  an  early  age.  Educated 
at  King's  School,  Chester,  where 
he  shone  at  rowing,  cricket  and 
cross-country  running,  he 
decided  his  future  lay  in 
pharmacy.  After  completing  a 
year's  pre-registration 
experience  with  Boots  the 
Chemists  in  Chester,  he  went  on 
to  study  pharmacy  at  Chelsea 
College,  University  of  London, 
where  he  served  as  president  of 
the  British  Pharmaceutical 
Students'  Association. 

After  graduating  in  11966,  lie 
rejoined  Boots  in  the  company's 
pharmaceutical  production 
department,  later  transferring  to 
the  personnel  department, 
where  he  was  responsible  for 
the  vocational  training  of  more 
than  300  people. 

In  1969,  he  was  approached 
by  Joseph  Wright,  his 
predecessor  at  the  Association, 
offering  him  a  job  as  personal 
assistant  to  the  director.  A  firm 
believer  in  the  value  of  training 
and  continuing  education,  he 
read  law  as  an  external  student 
of  London  University  and  was 
awarded  his  LLB  in  1973.  In  the 
same  year  he  was  appointed 
deputy  director  and,  following 
the  retirement  of  Mr  Wright  in 
1981,  became  director  of  the 

Throughout  his  career  Tim 
Astill  was  a  member  of  a  large 
number  of  outside  bodies  and 
committees  concerned  with 
health,  pharmacy  and  business 
matters.  In  1986,  shortly  after 
completing  20  years  as  a 
registered  pharmacist,  he  was 
designated  a  fellow  of  the 
Royal  Pharmaceutical  Society 
for  "distinction  in  the 
profession  of  pharmacy".  A 
decade  later,  he  was  awarded 
the  OBE  in  the  Queen's  birthday 
Honours  List  in  recognition  of 
his  services  to  the  profession  of 
pharmacy. 

Tim  Astill  lived  in  St  Albans 
for  18  years  and  was  an  active 
member  of  the  local  Round 
Table  and  a  committed  member 
of  St  Peter's  Church  Choir.  He  is 
survived  by  his  wife,  Ingrid,  and 
their  three  children,  Matthew, 
Adam  and  Lucy. 

Tim  Astill  will  be 
remembered  as  one  of  the  great 
leaders  and  opinion-formers  of 
the  pharmacy  profession. 

The  funeral  service  took 
place  on  Thursday,  November 
21.  A  memorial  service  will  be 
held  in  the  new  year,  details 
will  be  published  at  a  later  date. 


Tim  Astill  1943-1996 


Ronald  Salmon 
FRPharmS,  publisher  of 
Chemist  &  Druggist, 
writes: 

It  was  with  shock,  sadness  and 
regret  that  I  learned  of  Tim  Astill's 
untimely  death  this  weekend, 
having  known  him  for  over  30 
years.  We  first  met  when  he  stood 
for  the  presidency  of  the  BPSA  in 
1966,  and  it  was  obvious  from  the 
start  that  here  was  a  man  with  the 
potential  to  be  one  of  the  profes- 
sion's most  gifted  and  forward- 
thinking  leaders. 

As  deputy  and  then  editor  of 
Chemist  &  Druggist,  I  had  many 
reasons  to  be  grateful  for  his  help: 
unlike  many  other  people  who 
take  on  high  office,  he  was  always 
approachable,  always  prepared 
to  provide  an  'instant  opinion', 
always  ready  to  go  'on  the 
record',  and  equally  willing  to 
offer  a  private  view  about  contro- 
versial issues.  I  freely  admit  that 
many  of  my  leading  articles  had 
the  benefit  of  his  t  houghtful  input. 

I  also  know  that  the  services  of 
Tim's  shaip  brain  and  retentive 
memory  were  universally  ap- 
plied, most  notably  for  NPA  mem- 
bers. It  seemed  that  no  interview 
in  Tim's  office  could  be  com- 
pleted without  at  least  one 
incoming  call  requiring  him  to 


proffer  advice  or  help  a  member 
out  of  a  sticky  situation. 

Socially,  Tim  was  first-class 
company,  with  a  ready  wit  and  a 
fund  of  stories  derived  from 
experiences  around  the  world, 
not  to  mention  being  a  raconteur 
who  could  surely  have  earned  a 
living  as  a  stand-up  comedian.  All 
this  put  him  in  demand  both  as  a 
cont  ributor  to  any  debate  and  as 
an  after-dinner  speaker.  As  an 
ambassador  and  advocate  for  the 
profession,  he  had  few,  if  any, 
equals,  and  I  can  think  of  no  one 
who  has  better  deserved  the  hon- 
ours bestowed  upon  him.  It  is  dif- 
ficult to  come  to  terms  with  his 
loss,  and  our  thoughts  are  with 
Ingrid  and  t  he  family  at  this  time. 

Chairman  Peter  Jenkins 

and  tlhe  Board)  off 
management  of  the 
H  a  f  ii  o  fin  a  1  P  li  a  rr  m  a  c  e  u  1 5  c  a  I 
Association  pay  tribute 

Tim  Astill  was  the  captain,  cap- 
tain of  the  remarkable  team 
which  operates  from  Mallinson 
House.  His  influence  was  every- 
where. His  attention  to  detail 
meant  that  he  was  never  stumped 
for  an  answer. 

He  was  a  balanced,  stabilising 
presence  in  often  difficult  and 


contentious  circumstances  on 
the  many  bodies  he  represented 
for  the  NPA.  His  involvement  in 
the  workings  of  our  Assoc  iation 
was  total,  and  the  fact  that  it  will 
continue  to  function  efficiently  to 
the  benefit  of  members  is  a  trib- 
ute to  his  skills,  and  will  be  an 
important  memorial  to  his  talents 
in  so  many  fields. 

That  he  was  a  kind,  consider- 
ate, rounded  human  being  is  the 
overriding  memory  left  with  me. 
Many  people  within  and  outside 
of  the  NPA  have  lost  a  friend  and 
a  source  of  consummate  profes- 
sional advice.  I  am  pleased  to 
have  worked  with  him  and  in  the 
last  six  months  to  have  had  a 
closer  relationship  with  him. 

On  behalf  of  the  Board  mem- 
bers, past  and  present,  especially 
the  chairmen  of  the  NPA,  I  freely 
acknowledge  his  support  given 
both  publicly  and  privately. 

To  choose  just  one  aspect  of  his 
seemingly  effortless  expertise,  I 
would  pick  his  brilliant  summing 
up  of  complex  arguments  and  dis- 
cussions. It  was  a  joy  to  listen  to 
him  and  his  progress  on  many  a 
difficult  issue. 

He  was  a  devoted  husband  and 
father,  and  our  deepest  sympathy 
goes  to  Ingrid  and  the  children  at 
this  time.  His  premature  death 
has  diminished  the  profession  he 
served  so  devotedly. 
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John  D'Arcy,  deputy 
director,  NPA,  writes: 

I  was  deeply  shoc  ked  to  learn  of 
Tim  Astill's  sudden  death.  Il  has 
been  a  pleasure  and  a  privilege  to 
have  known  and  worked  with 
him.  An  immeasurable  debt  is 
owed  to  Tim  by  the  pharmacy 
profession  for  his  innovation, 
tenacity  and  vision.  For  more 
years  than  many  of  us  care  to 
remember,  Tim  has  been  the  face 
of  community  pharmacy. 

During  my  six  years  at  the  NPA 
I  have  worked  very  closely  with 
Tim,  first  as  pharmacist  adminis- 
trator and  then  as  deputy  direc- 
tor. I  have  seen,  at  first  hand,  the 
awesome  qualities  which  have- 
made  him  one  of  the  great  leaders 
in  pharmacy.  He  was  an  amaz- 
ingly optimistic  man,  and  his 
vigour  and  enthusiasm  flowed 
into  anything  with  which  he  was 
involved,  and  infected  everyone 
he  had  dealings  with.  He  was  an 
incredibly  quick  thinker  and  had 
a  sense  of  humour  which  at  times 
belied  a  sensitive  and  caring  man. 

As  a  communicator,  Tim  was 
second  to  none.  Anyone  lucky 
enough  to  hear  Tim  speak  pub- 
licly will  confirm  this.  As  an 
administrator,  Tim  had  phenome- 
nal abilities.  At  all  times  he  made 
quic  k,  rational  and  prudent  deci- 
sions and  made  things  happen. 

Over  his  27  years  with  the  NPA, 
Tim  has  developed  a  network  of 
colleagues  and  friends  both 
inside  and  outside  the  profession. 
His  warm,  forthright,  rational  and 
flexible  approach  to  business 
ensured  that  he  was  treated  at  all 
times  with  the  utmost  respect  by 
all  who  had  dealings  with  him. 

As  director  of  the  NPA,  he  was 
liked  and  respected  by  all  the 
staff.  He  operated  an  'open  door' 
policy  and  always  had  time  to 
speak  to  anyone  irrespective  of 
his  considerable  workload.  He 
will  be  missed  greatly  by  the  staff 
and  Board  of  management  who 
greatly  valued  his  experience  and 
judgment.  I  will  particularly  miss 


him  as  I  regarded  Tim  not  only  as 
my  mentor  but  also  as  a  friend. 
My  thoughts,  and  those  of  the 
NPA  staff  and  Board,  are  with 
Ingrid,  Matthew,  Adam  and  Lucy 
al  this  extremely  difficult  time.  It 
is  said  that  no  one  is  irreplaceable 
but  Tim  came  closer  than  most. 

John  Ferguson,  secretary 
and  registrar  of  the 
Royal  Pharmaceutical 
Society  offers  an 
appreciation 

I  first  met  Tim  Astill  soon  after  he 
was  appointed  to  the  staff  of  t  he 
then  National  Pharmaceutical 
Unii  hi  He  succeeded  me  there  in 
the  deputy  secretary  role,  some 
months  after  I  joined  the  Society 
as  an  assistant  secretary.  We  had 
contrasting  personalities,  but 
soon  became  firm  friends,  a 
friendship  that  continued  for 
more  than  25  years.  We  both  had 
the  good  fortune  to  learn  the  art 
of  administration  of  a  profes- 
sional association  from  Joseph 
Wright  who  also  taught  us  the 
benefit  of  using  plain  words  to 
express  our  personal  views,  or 
the  policies  of  our  organisations, 
whether  in  writing  or  verbally. 

I  watched  the  development  of 
Tim's  career  with  great  interest 
and  admiration.  He  grew  in 
stature  as  a  superb  administrator, 
motivator  and  promoter'  of  the 
independently-owned  pharmacy 
as  a  vital  part  of  a  comprehensive 
health  service.  He  was  an  obvious 
successor  to  Mr  Wright  and  his 
business  acumen  ensured  the 
continued  development  of  the 
NPA  and  its  linked  companies 
throughout  his  tenure  of  office. 

Soon  after  my  appointment  as 
secretary  and  registrar  in  1985, 
Tim  and  I  agreed  that  quite  apart 
from  formal  meetings  at  which 
we  would  represent  our  organisa- 
tions, we  would  lunch  together 
with  Stephen  Axon  on  a  regular' 
basis.  Our  objective  worrld  be  to 
identify  potential  conflicts  be- 


tween our  respective  bodies  on 
policy  issues.  We  recognised  and 
accepted  that  disagreements 
could  not  be  completely  elimi- 
nated, but  at  least  we  could 
ensure  that  oui  organisations 
were  fully-informed  on  the  rea- 
sons that  had  led  to  decisions  and 
av  oid  misunderstandings.  <  >n 
questions  of  professional  and 
premises  standards,  practice 
developments  in  community 
pharmacy  and  training  or  educ- 
tion, Tim  could  lie  depended 
upon  for  enthusiastic  support  tor 
Society  policies. 

At  formal  meetings,  Tim  was  a 
revelation  -  quick-witted,  forth- 
right and  always  able  to  defuse 
tension,  when  he  wished  to  do  so, 
by  a  humorous  quip  that  was  irre- 
sistible. Socially,  he  was  a  gener  - 
ous host,  a  welcome  guest  and  a 
magnificent  after-dinner  speaker. 

He  loved  opera  and  choral 
music,  arrd  revelled  in  the  big 
occasion  -  none  more  so  than 
when  he  received  his  OBE  from 
the  Queen  on  July  17  this  year. 
Afterwards,  he  lunched  at  Lam- 
beth  with  the  three  'guests'  he 
was  permitted  to  take  to  the 
investiture  -  his  mother,  his  wife, 
Ingrid,  arrd  his  daughter,  Lucy. 
They  were  all  so  proud  of  him  - 
and  r  ightly  so.  I  hope  that  day  will 
live  long  in  their  memories  as  one 
of  the  many  happy  occasions  they 
shared  with  Tim  in  his  best  form. 

We  last  spoke  a  day  or  so 
before  he  was  admitted  to  hospi- 
tal. I  was  stunned  to  receive  the 
news  of  his  passing.  I  find  it  ver  y 
difficult  to  come  to  terms  with 
the  fact  that  I  shall  never  agairr  lift 
my  telephone  to  hear  that  distinc- 
tive opening  "Tim  here,  we  need 
to  talk  about  ..." 

Pharmacy  in  Britain  has  lost  a 
true  champion,  a  superb  leader 
who  raised  the  standing  of  phar- 
macists wherever  he  repr  esented 
the  profession.  His  family's  loss  is 
so  much  greater.  Joyce  joins  me 
in  extending  heartfelt  sympathy 
to  Ingrid,  Matthew,  Adam  and 
Lucy. 


Competition 

Lemsip's  12  Weeks  of 
Christmas -Week 


Make  your  coffee  break  even  more  spe- 
cial this  winter  thanks  to  Lemsip.  In  the 
eighth  week  of  the  Lemsip  Countdown  to 
Christmas  campaign,  Reckitt  cv:  Colman, 
the  makers  of  Lemsip,  have  two  deluxe 
coffee  makers  to  give  away;  now  you,  too, 
can  benefit  from  the  reliel  a  soothing 
di  ink  can  bring! 

When  the  weather  turns  chilly,  cold 
sufferers  also  know  how  soothing  and 
comforting  hoi  drinks  can  he.  That  is  why 
Lemsip  Original  hoi  lemon  is  still  a  firm 
consumer  favourite.  Lemsip  Original 
(paracetamol  Ph.Eur  and  phenylephrine 
HCI  BP  -  GSL),  a  pleasant-tasting  hot 
drink,  can  effectively  relieve  (he  symp- 
toms ot  colds  and  I  In.  lust.  Warming, 
soothing  and  comforting,  Lemsip  Origi- 
nal has  a  long  heritage  as  a  successful, 
tried  and  tested  cold  and  tin  product. 

If  your  customers  prefer  a  capsule  lor- 
mat,  there  are  now  Lemsip  Lemcaps 
(paracetamol  Ph.Eur,  phenylephrine  HCI 
BP  and  caffeine  -  GSL),  which  will  help 
relieve  symptoms  quickly.  Lemsip  Lem- 
caps are  yellow,  lemon-shaped  capsules 
with  paracetamol  and  decongestant  as 
well  as  caffeine. 

They  come  in  easy  to  swallow  capsule 
format  and  provide  quick  relief  from 
blocked  and  runny  noses,  aches  and  pains, 
headaches  and  fever.  The  Lemcaps  work 
by  releasing  the  formula  from  the  capsule 
once  it  has  been  swallowed. 


To  win  the  deluxe  coffee  makers,  simply 
answer  the  question: 


Q 


What  are  the  three  most  common 
symptoms  of  a  cold? 


Send  your  answer  on  a  postcard  to: 
LansiplChemist  <$  Druggist  Com- 
petition, Miller  Freeman  House.  Sover- 
eign Way.  Tonbridge.  Kent  TN9  IRW  by 
December  14. 

See  you  next  week.  Watch  this  space! 

Lemsip  Original  (GSL)  and  Lemsip  Lem- 
caps (GSL)  are  manufactured  by  Reckitt  & 
Caiman  Products  at  Dansom  Lane,  Hall 
HU<\  70S  from  whom  further  information  is 
available  on  request. 

Lemsip  and  Lemsip  Lemcaps  are  trademarks. 


Rules 

1  The  competition  is  open  to  pharmacists  only.  2  Only  one 
entry  per  person  u  ritten  on  .i  postcard  will  tic  accepted, 
3 The  competition  is  not  open  in  employees  of  Reckitt  & 
Colman,  Millei  Freeman  or  their  agencies  or  relatives  1 
Entries  received  after  December  14. 1996,  will  nol  !«•  eli- 
gible SThefirsI  correel  entry  drawn  al  random  after  the 
rinsing  date  will  he  awarded  the  prize  as  staled  li  The 
judges'  derision  is  final  and  no  correspondence  will  he 
entered  into  7  Reckitt  K  Column  reserves  the  right  louse 
any  submissions  lor  fuiure  |nihlu  ily  8  No  cash  aliema- 
live  will  he  offered  NB  Entries  will  he  drawn  after  two 
weeks  -  any  late  entries  will  not  tie  eligible 
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Don't  forget  to  keep 
students  informed,  too 

Invest  in  the  future  ...  This  is  a 
common  phrase,  but  I  don't  feel 
that  enough  is  being  done  to 
invest  in  the  future  of  the 
profession,  because  in  the 
midst  of  the  BPC  and  the 
proposals  for  Pharmacy  in  a 
New  Age,  the  Royal 
Pharmaceutical  Society  seems 
to  have  forgotten  for  whom  it  is 
changing  the  face  of  pharmacy. 

I  refer  to  the  students,  the 
future  of  the  profession  and 
the  group  which  remains  in 
the  dark  about  Pharmacy  in  a 
New  Age. 

Communication  is  the 
problem.  The  ideas  and 
proposals  are  not  reaching 
the  student  body  and,  in 
effect,  their  thoughts  are  not 
filtering  back  to  the  Society. 

Taking  this  on  board,  the 
annual  British  Pharmaceutical 
Students'  Association 
Northern  Area  Conference 
(October  25-27)  in  Aberdeen 
took  up  the  theme  of  the  New 
Age.  With  the  support  of 
students  from  the  Robert 
Gordon,  Sunderland  and 
Strathclyde  Universities,  and 
three  excellent  speakers,  we 
had  an  ideal  forum  for  both 
academic  and  social 
convergence,  and  the  result 
was  an  outstanding  weekend. 


Clare  Mackie  (superintend- 
ent pharmacist,  Strathclyde) 
and  Kathryn  McMullan 
(liaison  officer  for  Grampian 
Local  Health  Council)  present- 
ed their  impression  of  the 
profession  and  incorporated 
some  of  the  New  Age  propos- 
als. Robert  Forde  (pre-regis- 
tration  candidate,  BPSA 
executive)  created  enthus- 
iasm among  the  students  and 
spurred  them  towards 
thinking  about  their  futures. 

After  such  a  weekend  of 
educational  activities, 
students  were  left  with  an 
important  insight  into  what 
their  future  careers  entail. 

The  purpose  of  the  BPSA  is 
to  keep  its  members  informed 
and  to  listen  to  their  views 
and  opinions.  I  feel  that  the 
potential  of  an  event  such  as 
this  is  immense  and  I  thank 
Hills,  Boots  and  Natwest  for 
realising  this.  It  is  important 
to  take  time  to  ensure  the 
whole  profession  is  well 
informed,  including 
undergraduates,  as  a  little 
knowledge  can  go  a  long  way 
towards  a  brighter  future  ... 
Kim  Clark 

Northern  Area  co-ordinator, 
BPSA 

A  cheap  plug? 

Why,  in  Mike  Higgins'  article 
on  category  management 


(C&D  November  9),  did  he 
waste  time  and  space  on 
cheap  plugs  for  Warner 
Lambert's  products  instead  of 
using  a  valuable  opportunity 
to  educate  pharmacists? 

As  a  territory  manager  for 
one  of  the  top  five  UK  OTC 
companies,  I  feel  well  placed 
to  comment:  Mr  Higgins' 
advice  is  not  geared  to 
achieving  greater  profits  for 
the  pharmacy,  but  to  the 
increased  purchasing  of 
Warner  Lambert  products  (for 
instance,  his  example  on 
considering  the  relative 
merits  of  new  product 
launches). 

Clearly,  most  of  what  he  is 
saying  is  true,  but  many  other 
factors  prevail,  and 
representatives  offering 
tempting  deals  may  well  have 
products  that  require  no  more 
recommendation  than  those 
in  the  ever  expanding  Warner 
Lambert  portfolio. 

Finally,  asking  territory 
managers  for  their  guidance 
on  merchandising  is,  on  the 
whole,  a  mistake.  Many 
companies  tout  rigid  and 
biased  planograms  from 
which  their  reps  will  not 
deviate,  regardless  of  size, 
location,  demography  and 
anomalies. 

Effective  category 
management  is  vital,  but,  first 
and  foremost,  it  must  benefit 
the  retailer  and  not  the 
manufacturer. 
Anon 

Surplus  drugs -keep 
them  coming! 

Last  March,  you  kindly 
published  my  letter  asking 
pharmacists  to  donate  surplus 
drugs  and  medical  equipment 
to  the  organisation  SOS 
Romania,  so  that  they  could 
be  included  in  the  loads  of 
food  and  clothing  that  were 
being  sent  to  the  relief 
organisations  working  among 
the  disadvantaged  children  of 
Romania. 

I  would  like  to  thank  all  your 
readers  for  their  support, 
which  was  very  much 
appreciated. 

Due  to  the  increasing 
requirement  for  specialist  aid, 
Medical  and  Educational 
Romania  (MED+ed)  has  been 
formed  with  the  task  of 
specifically  resourcing  and 
targeting  deliveries  of 
high-value,  low-volume 
specialist  humanitarian 
donations. 

All  drugs,  medicines, 
surgical  goods  and 
educational  aids  are  screened 
for  quality  and  suitability 
before  despatch.  Over 
$200,000  of  medical  aid  has 


been  distributed  since  March 
this  year. 

I  will  be  pleased  to  accept 
donations  of  surplus 
pharmaceuticals  (in  date,  but 
soiled  or  damaged  outer 
cartons  are  quite  acceptable), 
surgical  dressings  or 
appliances  and  counter 
medicines. 

Portable  or  small 
typewriters  and  PC  equipment 
can  be  put  to  very  good  use 
in  schools.  Also  very  much 
appreciated  would  be  any 
small  financial  gifts  to  help 
with  transport  costs. 

Aid  donations  should  be 
sent  to: 

MED+ed  Romania,  c/o  the 
Commodore  Hotel,  Sand  Bay, 
Weston-super-Mare  BS22  9UZ 
(tel:  01934  415778,  fax:  01934 
636483). 

Bulky  items  or  large 
quantities  of  stock  can  be 
collected. 
R  S  Medley 
Weston-super-Mare 

Get  it  right! 

In  C&D's  issue  of  November 
16,  you  carried  a  short  piece 
on  cyclizine  abuse.  The  idea, 
apparently  reported  in  the 
Sunday  Telegraph,  that  large 
numbers  of  elderly  people  in 
Bournemouth  buy  cyclizine 
for  travel  sickness  is  entirely 
incorrect. 

I  work  full-time  in  a  dozen 
or  so  pharmacies  in  the 
Bournemouth  area  each  year. 
During  the  past  five  years,  I 
have  never  been  asked  for 
cyclizine  for  this  purpose. 
Indeed,  I  have  never  had  a 
reason  to  make  an  over  the 
counter  sale  of  this 
substance. 

Neither  the  Bournemouth 
pharmacists  nor  their  patients 
are  as  behind  the  times  as  the 
Sunday  Telegraph  seems  to 
imply. 

Dr  Brian  Curwain 

Christchurch 

The  simple  life ... 

I  was  amused  to  read  your 
article  (C&D  September  28, 
p417)  referring  to  the  ZD  list. 
From  November,  we  shall 
have  two  lists,  list  'A',  where 
an  endorsement  is  not 
required,  and  list  'B'  which 
will  still  require  an 
endorsement. 

I  wonder  how  this  situation 
can  be  considered  as 
progress? 

Now  we  have  to  remember 
which  ZD  list  an  item  is  on. 
No  wonder  more  and  more 
pharmacists  are  relying  on 
PMR  systems  to  endorse  their 
prescriptions. 
Phil  Lawes 
New  Forest 
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ost  kids  don't  get 
enough 
fluoride 
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90%  of  your  customers 
don't  get  enough  fluoride  in 
their  water  supply.'"  Endekay 
fluoride  supplements  help  j 
protect  developing  teeth 
from  decay.  So  when  your 
customers  ask  about  fluoride,  or 
present  a  prescription,  turn  them  on 
to  Endekay.  It  has  a  wide  range  of 
different  dosages,  to  suit  all 
ages.  Free  leaflets  about  all 
aspects  of  child  dental  care,  and 
WWHAM  cards  are  available  from 
Stafford-Miller  Ltd,  FREEPOST, 
Broadwater  Rd,  Welwyn  Garden 
City,  Herts.  AL7  3BR. 
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FLUORIDE  SUPPLEMENTS 
Sodium  Fluoride  BP 

ind  The  British  Fluoridation  Society.  Liverpool  1)11  DO  1015 


BUSINESS  MATTERS 


Your  town,  your 
business,  your  future.  It 
may  not  have  affected 
you  yet,  but  something 
exciting  is  stirring  in  the 
High  Street.  John 
Lockwood  reports 

If  you  don't  know  what  the  ini- 
tials TOM  stand  for,  it  's  only  a 
matter  of  time  before  some- 
one in  your  town  is  talking 
about  them.  In  fact,  very  soon 
you  will  probably  be  asked  to 
join  or  support  a  TCM  -  town 
centre  management  scheme. 

Why  should  you  get  involved  in 
mundane  matters  like  quality  of 
street  cleaning  or  car  park  sign- 
ing or  town  centre  promotions? 
How  can  you  justify  taking  your 
attention  away  from  running 
your  business? 

Traders  struggling  to  keep 
their  heads  above  water  are, 
understandably,  reluctant  to  put 
lime  and  thought  into  TCM- 
related  activities.  Unfortunately, 
the  opposit  e  is  equally  true  -  suc- 
cessful retailers  often  adopt  an 
'I'm  all  right,  Jack'  attitude. 

As  you  get  to  know  more,  you 
may  be  suspicious  that  TCM  is 
being  championed  by  a  few  of 
the  big  retailers.  But  they  under- 
stand this  system  and  many  of 
them  are  now  saying  that  small 
businesses  are  a  vital  part  of  our 


town  centres,  giving  them  their 
unique  character  and  vitality. 

Are  you  still  suspicious?  OK, 
let's  get  down  to  basics.  Most 
retailers  are  supporting  TCMs 
for  one  reason  only  -  to  become 
more  profitable;  studies  suggest 
these  schemes  are  putting 
money  in  the  till. 

An  early  study,  which  com- 
pared the  trading  performance  of 
seven  stores  in  Halifax  (a  TCM 
town)  with  same-name  stores  in 
Huddersfield  and  Bradford 
between  1986  and  199:!,  showed 
that  in  every  case  the  Halifax 
stores  had  performed  I  tetter  than 
their  counterparts,  and  by  a  sig- 
nificant margin  in  some  stores. 

A  more  recent  study  of  46  town 
centres,  entitled  'What's  happen- 
ing in  our  town  centres',  found 
that  store  managers  in  two-thirds 
of  the  TCMs  said  that  trade 
would  have  been  significantly 
worse  without  the  scheme. 
Seven  out  of  ten  of  their  stores 
achieved  higher  takings  than 
stores  in  nearby  towns  (C&D 
May  18). 

TCM  is  not  a  new  concept. 
New  Zealand  and  Australia  have 
had  the  Main  Street  programme 
for  more  than  L5  years,  and  the 
American  Downtown  Associa- 
tion has  been  around  for  40  years 
-  with  good  results. 

That  is  why  over  the  last  six 
years  TCMs  have  taken  off  in  the 
UK  -  from  about  ten  in  1990  to 
more  than  170  today. 


Towns  with  successful  TCMs 
include  Ayr,  Bristol,  Coventry, 
Gravesend,  Nottingham  and  Tun- 
bridge  Wells. 

What  does  a  TCM  comprise? 
Usually  there  is  a  nucleus  of  key 
traders  or  business  groups 
which,  working  with  the  local 
authority,  formulate  an  improve- 
ment strategy  and  an  achievable 
business  plan  involving  both  par- 
ties. The  strategy  aims  to  create 
an  attractive,  high  quality,  acces- 
sible town  centre  with  a  good 
range  of  shopping  and  other 
facilities.  For  the  TCM  to  be  a 
true  partnership,  all  stakehold- 
ers in  the  centre  should  be 
actively  supporting  it. 

But  will  the  purpose-designed 
supercentres  emasculate  our  tra- 
ditional centres  anyway?  Cer- 
tainly that  is  what  Merry  Hill  has 
done  for  Dudley,  but  it  need  not 
happen  again. 

The  MetroCentre,  Gateshead, 
which  opened  ten  years  ago,  has 
enormous  pulling  power,  attract- 
ing over  800,000  visitors  in  just 
one  week  last  year.  But,  as  The 
Guardian  stated  recently,  "If 
your  town  centre  is  good 
enough,  it  does  not  have  to  suc- 
cumb. The-  shopping  heart  of 
Newcastle-on-Tyne  beats  vigor- 
ously despite  MetroCentre." 

This  is  not  a  chance  outcome. 
It  has  only  happened  because 
action  was  taken  in  the  1980s  to 
make  the  centre  competitive  -  by 
improvements  to  access,  envi- 


ronmental conditions,  shopping 
facilities,  personal  security  and 
public  transport,  and  recently  by 
the  creation  of  a  T<  M  scheme. 

How  much  should  a  pharma- 
cist contribute  lo  a  T(  'M  scheme? 
Perhaps  your'  most  valuable  con 
tribution  is  to  look  al  your  own 
property.  Is  your  frontage  out  of 
character  with  lire  street?  If  il 
needs  a  new  fascia  sign  and  coal 
of  paint,  you  could  spend  up  to 
53,000.  On  the  other  hand,  you 
may  be  donating  &200-S300  annu- 
ally to  support  ajoint  town  adver- 
tising campaign. 

You  ci luld  also  give  a  little  Mine 
to  agreeing  achievable  g<  >als  with 
other  retailers  in  your  town.  Walk 
in  from  the  car  park  looking  at 
the  sights,  sounds  and  fumes  thai 
greet  you,  and,  when  you  ar  rive  in 
your  street,  ask  yourself  what  I  he 
quality  is  of  the  environment  arrd 
desigrr  of  shop  fronts  aird  signs. 
The  out  of  town  stropping  malls 
pay  experts  lo  do  exactly  that. 
Can  you  afford  to  do  less? 

Today's  depressing  retailing 
trends  are  not  going  to  disaj  ipear. 
British  retailing  has  passed  into 
the  'era  of  free  choice  mobility'. 
Creat  ing  freedom  of  c  hoic  e  was  a 
key  Government  policy  of  the 
1980s,  which  is  why  we  now  have 
about  700  superstores  around 
our  traditional  shopping  centres. 

Freedom  of  mobility  partly  re- 
flects consumer  affluence  and  the 
growing  number  of  cars.  More 
affluent,  car-owning  consumers 
are  likely  to  shop  at  night  or  al  the 
weekend,  and  to  go  to  out  of  town 
centres.  Not  surprisingly,  lire 
upturn  in  consumer  spending  will 
probably  have  a  relatively  small 
impact  on  High  Street  retailing. 

Town  centre  retailing  is  also 
taking  a  battering  from  the  weak- 
ened public  transport  system, 
which  has  forced  more  people  to 
chive  into  town  centres,  str  ength- 
ening the  developers'  argument 
for  more  out  of  town  centres. 

With  the  deregulation  of  Sun- 
day trading,  90  per  cent  of  shop- 
pers are  choosing  to  go  out  of 
town  orr  Sundays,  with  their  total 
weekly  spend  roughly  lire  same, 
according  to  a  recent  Healey  & 
Baker  survey. 

Uniform  business  rates  and 
hikes  in  rental  levels  have  added 
to  this  Litany  of  woe,  which 
explains  why  75  per  cent  of 
growth  in  retail  sales  is  taking 
place  out  of  town. 

Are  you  still  unsure  of  TCMs? 
Remember,  your  town  is  your  busi- 
ness, the  future  is  in  your  hands. 
•  John  Lockwood  is  an  urban 
management  consultant  under- 
taking a  survey  of  store  perfor- 
mance ni/il  trading  conditions 
in  150  I  <7\"  town  and  city  entires. 
The  results  of  the  study  will  be 
published  in  about  si.r  months' 
time.  For  more  information 
about  TCMs,  contact:  the  Assoc  i- 
ation  <>l  Town  Centre  Minimi1  ■ 
ment,  tel  0171  222  0120. 
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Crime  factor 

Pharmacies,  with  their  stocks  of  controlled  drugs  and  luxury  items  such  as 

>Mrtii  n&%  mA  toiletries,  ailracil  moire  than  iheir  lauir  share  of  criminal  attention. 

•   :: a  d  of  pharmacists  have  had  a  brush  with  thieves  in  the  past  two  fears 


Nearly  one-third  of  phar- 
macists have  experienc- 
ed at  least  one  break-in, 
or  attempted  break-in 
over  the  past  two  years, 
according  to  the  latest  Business 
Trends  survey. 

Thieves  seem  attracted  to  two 
types  of  outlet,  the  smallest  and 
the  biggest.  Forty-four  per  cent 
of  independents,  whose  annual 
turnover  is  less  than  £350,000, 
reported  at  least  one  attempted 
or  actual  break-in.  Thirty-one  per 
cent  of  pharmacies  whose 
turnover  exceeds  S 1  million  suf- 
fered similarly. 

As  with  many  crimes,  where 
you  live  is  a  factor.  Sixty  per  cent 
of  respondents  in  Wales  had  one 
or  two  break-ins  or  attempted 
break-ins,  and  20  per  cent 
reported  three  to  four  incidents. 
(Wales  had  the  fewest  respon- 
dents). Other  black  spots  were 
north  west  England,  where  40 
per  cent  of  respondents  had  one 
or  two  break-ins,  and  the  North 
East/Yorkshire  -  39  per  cent. 

South  England  appears  safer. 
The  hardest  hit  region  was  East 
Anglia/South  East,  where  27  per 
cent  of  respondents  reported 
one  to  two  break-ins  or 
attempted  break-ins. 

But  the  South  East  is  a  den  of 
iniquity  compared  with  Scotland, 
where  only  9  per  cent  of  its 
respondents  had  suffered  a 
break-in,  and  none  of  them  had 
had  more  than  two. 

Fortunately,  far  fewer  pharma- 
cies around  the  UK  reported 
four  break-ins  or  attempts.  On 
the  other  hand,  13  per  cent  of 
multiples  fell  in  this  category, 


nearly  twice  as  many  as  the 
independents. 

The  worst  hit  region  was  the 
North  East/Yorkshire,  where  28 
per  cent  of  respondents  suffer  ed 
repeatedly. 

Many  burglars  realise  that 
pharmacists,  especially  indepen- 
dents, are  unlikely  to  leave  piles 


of  cash  in  their  premises.  Twelve 
per  cent  of  r  espondents  said  the 
thieves  looted  their  tills,  rising  to 
25  per  cent  for  pharmacists 
whose  turnover  exceeds  Sim. 

Thieves,  it  seems,  are  inter- 
ested in  fragrances  and  cosmetic 
products.  Thirty-seven  per  cent 
of  all  respondents  said  t  hat  these 
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were  the  products  targeted,  ris- 
ing to  50  per  cent  for  pharmacists 
whose  turnover  exceeds  Sim. 

Curiously,  thieves  in  north 
England  seem  less  interested  in 
these  goods  than  in  the  South. 
Ten  per  cent  of  respondents  in 
north  west  England  said  that 
these  were  the  products  to  go, 
but  60  per  cent  said  their  dispen- 
sary goods  were  most  at  risk. 

In  contrast,  56  per  cent  of 
respondents  in  the  East 
Anglia/South  East  region  said  the 
thieves  were  after  their  cosmet- 
ics and  fragrances. 

While  controlled  drugs  are  not 
'risk'  items  nationwide,  25  per- 
cent of  the  biggest  pharmacies 
said  that  burglars  went  for  these 
drugs  first.  This  type  of  break-in 
occurred  far  more  often  in  the 
East  Anglia/South  East  region, 
where  it  affected  25  per  cent  of 
respondents. 

Pharmacists  are  fighting  back, 
however.  Eighty-nine  per  cent 
have  a  burglar  alarm  fitted,  half 
of  them  have  a  shop  safe,  just 
under  two-thirds  have  security 
cabinets  and  more  than  a  third 
have  now  installed  closed  circuit 
television. 

In  fact,  38  per  cent  of  indepen- 
dents have  CCTV  compared  to  30 
per  cent  of  multiples.  This  secu- 
rity device  is  most  popular  with 
pharmacists  whose  turnover  is 
S500,000-S999,00(). 

Not  surprisingly,  all  the 
respondents  from  north  England 
and  Wales  had  alarms,  compared 
with  73  per  cent  of  the  Scottish 
pharmacies. 

Depressed  margins 

Meanwhile,  pharmacists  remain 
depressed  by  margins.  Ninety- 
eight  per  cent  of  independents 
and  93  per  cent  of  multiples  said 
their  margins  were  the  same  or 
had  dropped  over  the  past  three 
months. 

Ninety-two  per  cent  of  inde- 
pendents and  86  per  cent  of  mul- 
tiples expected  the  situation  to 
remain  the  same,  or  worsen,  over 
the  next  quarter. 

NHS  prescriptions,  by  con- 
trast, are  buoyant.  The  turnover 
on  these  had  increased,  or 
remained  unchanged,  for  66  per 
cent  of  independents  and  multi- 
ples. Over  the  next  quarter,  the 
level   is   expected   to  remain 
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steady  or  improve  for  82  per  cent 
of  independents  and  81  per  cent 
of  multiples. 

OTC  medicines  are  performing 
even  better  than  that.  Eighty- 
eight  per  cent  of  pharmacists 
said  their  sales  had  increased  or 
had  remained  level  over  the  past 
quarter.  Ninety-two  per  cent 
expected  their  sales  to  improve 
or  remain  unchanged  over  the 
next  quarter. 

Pharmacies  with  a  turnover- 
exceeding  Sim  had  the  best 
results,  with  64  per  cent  report- 
ing an  increase  in  OTC  sales. 

Most  respondents,  meanwhile, 
report  encouraging  sales  of  indi- 
gestion and/or  stomach  upset 
remedies.  As  these  products  are 
often  distress  purchases,  they 
naturally  suit  independents. 
Thirty-eight  per  cent  of  these 
said  that  their  sales  had  risen, 
compared  with  28  per  cent  of 
multiples. 

Eighty-six  per  cent  of  the  phar- 
macies said  their  sales  of  these 
products  had  risen  or  remained 
unchanged,  and  about  the  same 
number  expected  their  sales  to 
grow  again,  or  remain  level,  dur- 
ing the  next  quarter. 

But  analgesics  were  the  sur- 
vey's best  performers.  Ninety- 
one  per  cent  of  pharmacies  said 
their  sales  were  unchanged,  or 
grew  over  the  past  quarter. 
Ninety-four  per  cent  expected 
sales  to  remain  constant,  or  grow 
over  the  next  quarter. 


Actual 


Forecast 


Multiples,  again,  have  fared 
better  than  independents.  Half  of 
the  multiples  said  their  analgesic 
sales  had  increased.  Hut  the 
smallest  independents  per- 
formed almost  as  well,  with  47 
per  cent  reporting  an  increase  in 
sales. 

Meanwhile,  78  per  cent  of 
respondents  said  their  vitamin 
sales  had  improved,  or  remained 
level,  and  nearly  half  expected 
sales  to  improve  during  the  next 
quarter. 

Photoprocessing  sales  have 
either  grown  or  remained  constant 
for  83  per  cent  of  respondents. 

On  the  flip  side,  85  per  cent  of 
pharmacists  report  lower  sales, 
or  unchanged,  for  cosmetics;  85 
per  cent  for  fragrances;  84  per 
cent  for  toiletries;  and  84  per 
cent  for  baby  care.  And,  unfortu- 


nately, the  outlook 
areas  is  pessimisti; 


for  these 


•  Questionnaires  were  sen! 
out  to  484  members  of  the  ( '&D 
retail  business  trends  panel,  of 
which  138  replied. 

•  Sixty-nine  per  cent  of  the 
respondents  were  independents, 
the  rest  multiples;  32  per  cent 
were  pharmacists  whose  turnover 
was  less  than  £350,000;  33  per 
centhadS350,000-Sr>00,0()0; :",  1  per 
cent  had  &500,000-S999,000;  and 
16  per  cent  exceeded  Sim. 

•  Members  of  the  panel  were 
asked  how  well  their  businesses 
were  doing  (in  terms  of  turn- 
over,  margins,  etc)  for  July- 
September,  1996,  compared 
with  the  same  period  last  year. 
They  were  also  asked  to  fore- 
cast their  performance  over  the 
next,  three  months. 


Next  6  months  -  Balances 


;  Your*  business  Retail  pharmacy  sector  whole  reiail  sector 


Actual  vs  forecast  trends  in  margins 
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Wholesalers  take  Advantage 


SB  patronage 

Smithkline  Beecbam  has  become 
the  first  patron  of  the  Bioindustry 
Association,  which  represents 
biotechnology  companies.  SB  has 
donated  an  undisclosed  amount 
to  the  BiA  and  will  work  closely 
with  its  members.  The  BIA  hopes 
to  recruit  other  major 

phat  laceuticai  companies  as 

patrons. 

New  Konica  number 

Konica  has  introduced  an 
alternative  telephone  number: 
07000  KONICA,  which  is  said  to 
be  easier  to  remember.  But 
pharmacists  can  still  call  the 
company's  conventional 
telephone  and  fax  numbers. 
The  cost  of  calls  is  identical  for 
both  systems. 

Entrepreneur  of  the  Year 

Dr  Gillian  Francis,  chief 
executive  of  Polymasc 
Pharmaceuticals,  has  been 
named  Entrepreneur  of  the  Year 
at  the  inaugural  Alternative 
Investment  Market  Awards 
dinner.  The  dinner  was  organised 
to  celebrate  AIM's  first 
anniversary  in  the  UK. 

Freeman  sets  up  web  site 

Freeman  Pharmaceuticals  has 
established  a  web  site  at: 
http://www.freeman-pharm.co.uk 
and  can  be  e-mailed  at:  freeman- 
pharm@dial.pipex.com. 

Oxford  Biomedica's &llm 

Oxford  Biomedica,  the  gene 
therapy  company,  plans  to  raise 
up  to  £11  million  when  it  is 
floated  on  the  Alternative 
Investment  Market  on  December 
10.  Part  of  the  cash  will  be  used 
to  provide  working  capital  and  to 
recruit  up  to  30  staff  within  the 
first  12  months.  The  offer  price  is 
88p  per  share,  valuing  the 
company  at  £56,050,570. 

Lloyds  advises  shareholders 

Lloyds  Chemists  has  advised  its 
shareholders  to  take  no  action  in 
relation  to  the  rival  bids  from 
Unichem  and  Gene.  It  says 
neither  bidder  has  declared  its 
offer  final  and  that  both  offers 
provide  shareholders  with  more 
value  than  could  be  achieved  by 
the  company  remaining 
independent  in  the  short-term. 

Unichem's  OTC  Direct 

Unichem  has  set  up  a  shortline 
wholesaler,  called  OTC  Direct,  in 
Epsom.  Tony  Foreman,  OTC 
Directs  managing  director,  was 
unavailable  for  comment  at  the 
time  Chemist  &  Druggist  went  to 
press. 


AAH  Pharmaceuticals  started  a 
trial  of  the  Norton  Healthcare 
generics  scheme,  Advantage,  at 
its  Swansea  depot  this  week,  hot 
on  the  heels  of  Unichem,  which 
rolled  it  out  nationally  on  Nov- 
ember 1 1 . 

Independent  wholesalers  Nors- 
cott,  Impharm  and  Tatfords  will 
also  be  launching  it  "imminently", 
said  Norton  group  marketing 
director  Nick  Foster  last  week. 

Over  50  per  cent  of  Norton's 
4,680  customer  outlets  have 
enrolled  in  the  three  months  since 
its  launch.  October  saw  Advan- 
tage orders  exceed  'business  as 
usual'  orders,  both  in  number  and 
value,  for  the  first  time. 

Operating  on  a  'one  price  pol- 


Unichem  will  give  its  customers 
a  summary  of  how  the  next  bud- 
get's measures  will  affect  them 
next  Thursday,  just  two  days 
after  its  announcement. 

The  wholesaler  will  work  with 
the  UK  200  Group  to  draw  up  a 
clear  picture  of  the  new  tax 
regimes  and  point  out  how  they 
could  affect  pharmacists. 


Medipoint  and  the  National  Phar- 
maceutical Association  have 
stopped  working  together  to 
introduce  a  touch-screen  health 
advice  system  in  pharmacies. 

Under  the  original  agreement, 
Medipoint  was  to  install  the  com- 
puter monitors  as  well  as  updat- 
ing the  system's  software. 

Trefor  Williams,  the  NPA's  busi- 
ness services  manager,  says  the 
Association  approved  the  system 
in  September,  1995,  and  backed 
Medipoint  as  'promoted  sup- 
plier'. Early  last  summer  the  NPA 
believed  its  members  were  not 
getting  the  service  they  needed. 
After  "a  number  of  fruitless  meet- 
ings with  Medipoint",  the  matter 
was  referred  to  the  NPA  Board, 
which  decided  to  withdraw  the 
company's  promoted  status. 

"We  wrote  to  the  73  members 
thought  to  be  involved  and  found 
that,  although  half  of  them  had 
equipment  in  place,  the  software 
had  not  been  updated  since  it 
was  first  installed,"  he  says. 
Since  September,  the  NPA  has 


icy',  Advantage  allows  pharmacy 
customers  to  order  stock  direct, 
or  through  their  wholesaler  via 
the  daily  delivery  service. 

Product  is  invoiced  to  retailer  s 
at  the  Drug  Tariff  price  less  10 
per-  cent.  Pharmacists  are 
awarded  'credits'  for  each  pur- 
chase, calculated  on  the  differ- 
ence between  the  Tariff  price 
and  the  prevailing  true  market 
price  of  the  product  at  the  time. 

A  monthly  statement  provides 
users  with  details  of  purchases, 
credits  and  details  of  redemptions. 

Using  credits  to  give  generics 
their  tine  market  value  means  the 
scheme  avoids  pushing  down 
invoice  prices,  and  hence  avoids 
any  negative  effects  on  the  dis- 


Customers  who  use  Unichem 
as  their  main  supplier  will  be 
sent  a  free  copy  of  the  12-page 
booklet,  while  others  will  have  to 
pay  52.  Cliff  Irwin,  Unichem's 
finance  director,  says  the  booklet 
enables  pharmacists  to  spot 
immediately  how  the  budget 
affects  them.  "One  of  the  greatest 
irritations  of  the  budget ...  is  that 


been  advising  its  members  to 
"act  cautiously  in  respect  of 
claims  made  by  Medipoint". 

The  NPA  is  now  offering  an 
alternative  system,  using  the 
same  equipment,  but  supervised 
by  Visual  Response,  a  company 
which  originally  developed  the 
program  used  by  Medipoint. 
C&D  understands  that  Medipoint 
is  now  in  dispute  with  Visual 
Response  over  the  financial 
details  of  their  partnership. 


Trefor  Williams,  the  NPA's 


business  services  manager 


count  clawed  back  by  the  Depart- 
ment of  Health  from  contractors. 
Each  credit  is  nominally  worth  SI 
if  redeemed  against  stock  - 
branded  or  generic  -  from  Norton's 
300-strong  product  portfolio,  or 
SO. 60  if  recovered  as  vouchers  or 
against  goods  from  a  catalogue.  So 
far,  96  per  cent  of  all  credit 
redemptions  are  against  stock, 
says  Mr  Foster. 

Norton  is  hoping  to  sign  up  at 
least  5,000  outlets  to  Advantage, 
and  will  encourage  pharmacists 
to  take  up  a  greater  number  of 
lines  from  the  company's  inven- 
tory. Wholesalers  have  chosen  to 
'sacrifice'  some  of  their  own 
generics  business  for  turnover 
coming  from  the  scheme. 


it  is  difficult  to  find  a  single  doc- 
ument which  lists  all  the  pro- 
posed changes,"  he  says. 

Meanwhile,  the  wholesaler  is 
offering  the  UK  200  Group's 
guide,  'Tax  Planning  For  The 
Smaller  Business',  forS5,  half  the 
book's  retail  price. 

To  order  copies  telephone  Bar  - 
bara Zammit  on  0181  391  7104. 

Superdrug  deal  for 
appliance  specialist 

Specialist  pharmaceutical  sup- 
plier Wardles  has  secured  a  deal 
with  Superdrug  worth  over 
S800,000  a  year.  The  Stoke-based 
company  will  supply  a  wide  range 
of  prescription  appliances,  such 
as  catheters  and  ostomy  prod- 
ucts, to  Superdrug  pharmacies 
nationwide. 

The  account  is  expected  to 
increase  in  value  as  Superdrug 
pursues  its  pharmacy  develop- 
ment strategy,  aiming  to  increase 
its  92  outlets  to  122  this  year,  with 
further  plans  to  expand  to  700 
outlets  by  the  turn  of  the  century. 

Wardles'  managing  director, 
Andrew  Wardle,  comments: 
"Superdrug  identified  the  benefit 
of  being  associated  with  a  phar- 
macy-orientated appliance  spe- 
cialist. It  demonstrates  our  flexi- 
bility in  serving  both  the  local 
independent  and  the  national 
High  Street  pharmacist." 

Wardles,  established  as  Donald 
Wardle  &  Son  in  1967,  currently 
has  a  turnover  of  S12  million  and 
is  predicting  a  doubling  of  size 
and  turnover,  according  to  its 
business  plan  for  the  next  five 
years. 


Unichem  offers  own  budget  synopsis 


NPA  severs  relationship 
with  Medipoint 
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Euro  view  of  61  market 


British  consumers  with  minor 
gastro-intestinal  problems  are 
twice  as  likely  as  their  European 
counterparts  to  buy  over  the 
counter  treatments,  according  to 
a  new  report  by  James  Dudley 
Management,  a  specialist  in  self- 
medication  markets. 

The  report  -  'Gastro-intestinal 
Products  in  the  European  Self- 
medication  Market  to  2006'  - 
says  45  per  cent  of  British  suffer- 
ers of  stomach  disorders  would 
buy  OTC  products,  compared 
with  20  per  cent  in  Germany  and 
17  per  cent  in  France. 


Nearly  one  million  company 
directors  have  been  involved  in 
at  least  one  business  that  has 
failed,  according  to  an  analysis 
by  the  CCN  Group,  Europe's 
largest  credit  reference  agency. 

Over  307,000  -11.9  per  cent  of 
the  total  -  are  considered  'serial 
failures'  with  a  number  of  col- 
lapsed businesses  behind  them. 

Such  directors  are  a  problem 
because  they  move  from  one 
failed  company  to  another,  often 
deliberately  closing  down  firms 
to  avoid  repaying  their  debts. 

"The  fact  there  are  over  .'300,000 
serial  failures  but  only  2,855  indi- 
viduals currently  disqualified  from 
being  directors  is  extremely  wor- 
rying," says  the  Group. 


Pharmacists  in  the  UK  and  other 
countries  may  use  smart  cards  in 
the  future  to  get  information 
about  patients'  records,  accord- 
ing to  'Rx-to-OTC  Switching',  a 
new  FT  market  report. 

The  system  would  be  a  by- 
product of  the  global  trend 
towards  self-medication,  shifting 
some  of  the  prescription  burden 
away  from  doctors  towards  phar- 
macists. Doctors,  it  says,  would 
give  the  cards  to  pharmacists  to 
help  them  advise  customers. 

Meanwhile,  it  says  companies 
might  find  it  harder  to  switch 
drugs  from  prescription  to  OTC 
status  -  for  relatively  severe  ill- 
nesses -  because  of  the  possibil- 
ity that  some  patients  might  not 
follow  label  instructions. 

Pharmaceutical  companies  and 
regulatory   authorities,   it  adds, 


Over  half  of  British  sufferers 
would  buy  OTC  products  for  con- 
stipation, three-quarters  for  acid 
symptoms  and  half  for  diarrhoea. 

However,  the  older  the  British 
get,  the  less  they  depend  on  ( )TC 
gastro-intestinal  products. 

In  Germany,  4  per  cent  only 
would  visit  a  pharmacist  if  they 
were  suffering  from  a  stomach 
disorder. 

The  UK  gastro-intestinal  mar- 
ket is  worth  about  US$189  mil- 
lion, compared  with  US$504m  in 
France,  US$1 41m  in  Germany 
and  US$273m  in  Italy. 


It  acknowledges  that  authori- 
ties over  the  past  year  have  tried 
to  prosecute  more  company 
directors  who  have  acted  fraudu- 
lently, but  stresses  that  they  are 
reaching  only  the  tip  of  the  ice- 
berg. "The  ac  tivities  of  these  peo- 
ple continues  to  present  a  huge 
risk  to  both  businesses  and  indi- 
viduals who  deal  with  them." 

The  group  calls  for  a  clearer 
definition  of  what  constitutes 
unlawful  conduc  t  and  fraudulent 
trading.  "In  the  longer-term,  the 
whole  issue  of  corporate  stew- 
ardship needs  re-examining  so 
that  we  have  simple  acid  lest 
rules  that  protect  innocent  con- 
sumers, investors  and  other  busi- 
nesses," it  says. 


must  work  together  to  ensure  the 
labelling  is  adequate. 

Governments  must  agree  on 
common  self-medication  poli- 
cies, which  would  enable  them  to 
set  up  pan-regional  policies. 

However,  the  'switching' 
process  needs  international 
safety  measures  to  reassure  doc- 
tors and  pharmacists.  The  report 
suggests  a  system  based  on  traf- 
fic light  signals.  A  red  code  on  an 
OTC  pack  would  indicate  that 
the  drug  is  to  be  taken  only  after 
the  patient  has  been  diagnosed 
by  a  doctor.  Packs  featuring  a 
green  code  could  be  sold  solely 
with  a  pharmacist's  advice. 

'Rx-to-OTC  Switching'  is  avail- 
able, price  £325,  from  Financial 
Times  Pharmaceuticals  &  Health- 
care International,  telephone:  0171 
Si  10  2209. 


OTC  purchases  account  for  63 
per  cent  of  the  US$2.1  billion 
European  gastro-intestinal  mar- 
ket, and  they  are  expected  to  rise 
to  80  per  cent  over  the  next  ten 
years. 

Prescriptions  currently  ac- 
counl  for  37  per  cent  of  the  gas 
tro-intestinal  market. 
•  Copies  of  the  report,  'Gastro- 
intestinal Products  in  the  Euro- 
pean Self-medication  Market  to 
2006',  priced  at  SI, 750,  are  avail- 
able from  James  Dudley  Manage- 
ment by  telephoning:  01404 
5253S5 


Forty-five  per  cent  of  all  'serial 
failures'  live  in  either  London  or 
south  east  England  and  38.7  per 
cent  of  directors  in  the  region 
have  been  involved  in  a  company 
failure. 

hi  contrast,  33.3  per  cent  Of 
directors  have  been  involved  in  a 
failed  company  in  the  south 
west,  making  it  the  country's 
safest  region.  This  area  also  has 
the  lowest  proportion  of  serial 
failures  -  10.9  per  cent. 

CCN  warns  that  traders  need 
to  be  constantly  vigilant  and  to 
make  sure  they  check  the  back- 
grounds of  the  people  running 
companies.  This  applies  particu- 
larly to  a  new  company  without  a 
track  record  to  assess. 

AAH  keeps  cool  in 
Scottish  hot  spot 

AAI I  Pharmaceuticals  recently 
rose  to  the  challenge  when  an 
overnight  fire  at  Glasgow's  tele- 
phone exchange  put  its  local 
branch's  phone  lines  out  of 
act  i<  hi 

To  ensure  its  customers'  ser- 
vice at  the  busy  branch  was  not 
affected,  AAH  re-routed  the 
branch's  computer  lines,  as  well 
as  those  of  Aberdeen,  Gateshead 
and  Belfast,  through  its  computer 
centre  near  its  head  office  in 
Cheshire. 

The  morning  after  the  fire, 
incoming  calls  to  Glasgow  were 
diverted  to  AAH's  Warrington 
branch,  and  the  Warrington, 
Leeds,  Belfast  and  Gateshead 
branches  were  ringing  Scottish 
customers  to  take  their  orders. 

The  only  difference  Glasgow 
customers  noticed  when  they 
rang  in  to  place  their  orders  was 
the  different  accent  of  the  War- 
rington staff! 


COMING  EVENTS 


MONDAY,  NOVEMBER  25 

Eastbourne  Branch,  RPSGB 
Sara  Hampson  Room,  Eastbourne 
District  General  Hospital,  8.00pm. 
'Cost-effective  prescribing'. 
TUESDAY,  NOVEMBER  26 
Bristol  Branch,  RPSGB 
Southmead     PGMO,     7.30  for 
8.00pm.    'Hormone  replacement 
therapy'  by  Dr  Dina  Bisson,  con- 
sultant at  Southmead  Hospital. 
Slough  Branch,  RPSGB 
John  Lister  PGMC,  Wexham  Park 
Hospital,  Slough,  7.15  for  S.OOpm. 
'Stomach  pain',  continuing  edu- 
cation series  on  'Pain'  by  Dr  Greg 
Holdstock,    consultant  gastro- 
enterologist,  Hillingdon  Hospital. 
THURSDAY,  NOVEMBER  28 
Slough      Branch,  Hertford 
Branch,    West  Metropolitan 
Branch,  Harrow  Branch  and 
Oxford  Branch,  RPSGB 
Glaxo  Laboratories,  Stockley  Park, 
Uxbridge,  7.30  for  S.OOpm.  The 
Chiltern  lecture  -  'Evidence-based 
medicine  -  one  year  on'  by  Drs  A 
Herxeimer  and  T  Greenhalgh. 
South  Staffs  Branch,  RPSGB 
Quiz  Night  at  the  Barton  Cricket 
Club,  Bart  <  >n-under-Needwood. 
ADVANCE  INFORMATION 
The  University  of  Bradford  is 
holding  a  Pharmacy  Prestige  lec- 
ture on  'Chiral  pharmacology'  on 
November  25  at  the  University 
of  Bradford,  The  School  of  Phar- 
macy, Lecture  Theatre  D4,  Rich- 
mond Building,  5.00  for  5.30pm. 
Further  details  from  Professor  P 
York,  tel:  01274  384738. 
The  Society  of  Cosmetic  Sci- 
entists is  holding  a  symposium 
on  'Microbial  contamination  - 
determination,    eradication'  on 
November  25  and  26,  at  the 
Lord  Daresbury  Hotel,  Chester 
Road,    Daresbury,  Warrington, 
Cheshire.  Details  on  01582  26661. 
IIR  is  holding  a  conference  on 
'Profit  from  the  Internet  in  the 
pharmaceutical     industry'  on 
November  27,  at  the  Berners, 
Berners  Street,  London.  Further 
information  from  Suzanne  Butler 
on  0171  915  5075. 
Pira  International  is  holding  a 
one-day  seminar  on  'Child-resis- 
tant packaging  -  the  issues'  on 
November  28,  at  the  Forte  Crest, 
Regents  Park,  London.  Further 
information  from  Claire  Ham, 
seminar  co-ordinator  on  01371 
802047. 

The  Office  of  Health  Econom- 
ics is  holding  a  symposium,  'Risk 
and  return  in  the  pharmaceutical 
industry',  on  December  5  at 
Langham  Hilton  Hotel,  London. 
For  furthei  details,  tel:  0171  030 
9203. 

The  Society  of  Cosmetic  Sci- 
entists guests'  evening  lecture 
on  December  5,  at  6.30pm,  at  the 
Royal  Society  of  Medic  ine.  1  Wim- 
pole  Street,  London  Wl.  'Bewari 
of  the  plant  -  skin  reactions  to 
plant  and  plant  products'  by  Dr 
Chris  Lovell  from  the  Bath.  <  lmi< 


'Watch  out  for  serial  failure  directors 


Report  forecasts  smart 
cards  for  patients'  details 
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Classified 


Appointments  £25  P.S.C.C.  +  VAT  minimum  3x  1 
General  Classified  £23  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £  1 2.00extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  James  Whitston  or  Claire 
Wilkins  Chemist  and  Druggist  (Classified), 


Miller  Freeman  PLC,  Sovereign  Way.  Tonbridge,  Kent  TN9  1 RW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 


DAY 

Dl" 


SHOREHAM  (SUSSEX) 
SOUTH  NORWOOD 
SEVENOAKS  (KENT) 

Rapidly  expanding  chain  requires 
manager  for  above  branches. 
Excellent  package  inc. 
free  medical  insurance. 
Relief  pharmacists/locums  also 
required. 

Apply  Kirit  Patel 
0181  689  2255  (office) 

DAY  LEWIS  PLC 
0860  484999  (anytime) 


A niers ham.  Bucks 

Near  M25/M40 
Happy  New  Year 

can  begin  for  a  Pharmacist  Manager  at 
our  attractive  independent  pharmacy 
Busy  well  equipped  dispensary,  many 
agencies  Excellent  supporting  staff 
Five  day  week.  RPSGB  subscription 
and  salary  to  match  your  keeness  and 
enthusiasm 

Telephone  01494  726202  (day) 
0181  950  5463 
(evenings/weekends). 


WEST  OF  IRELAND 

Full  time  or  temporary 
Pharmacist  required.  Excellent 
wages  and  conditions. 
Five  day  week,  9-6pm. 

Please  phone 

00353  79  62044 


WIGAN  AREA 

Pharmacist/Manager  required  for  easily  run 
pharmacy,  five  day  week  Four  weeks  annual 
holiday,  minimum  paper  work,  good 
supporting  staff. 

Please  apply  to  Mrs  C  M  Heaton, 
W  A,  Salter  (Chemist)  Ltd,  7  Ince  Green 
Lane,  Higher  Ince,  Wigan  WN2  2AR 
Tel:  01942  494584 


APPOINTMENTS 


LEEDS 


Retail  chain  has  a  vacancy  for  a  hard  working 
Pharmacist  who  enjoys  working  in  a  busy 
dispensary 
We  offer 

1 .  A  flexible  4  da\  week. 

2.  A  salan  package  probably  exceeding 
your  current  remuneration. 

3.  Pleasant  working  environment  with  full 
supporting  staff. 

4.  Excellent  future  prospects. 

Win  not  give  us  a  ring?  -  You  may  he 

pleasantly  surprised. 

Telephone  Geoffrey  Baskind  on 

0113  2740233  daytime 

or  01 13  2687837  evenings, 

or  write  to  Mr  Baskind  MRPharmS 

52-54  Otley  Road  Leeds  LS6  2AL 


WIRRAL 

Pharmacist  manager  required  tor 
busy  suburban  Pharmacy,  Excellenl 
supporting  staff,  top  salary  package, 

share  scheme  and  option  to  pur- 
i  ;hase  for  righl  person 

Telephone  0151  608  3008/ 
0836  542222  dav  or 
0151  428  8808  eve. 


COVENTRY 

Manager  or  regular  locum 

required. 
Contact  Mr  Dhaliwal  on 
01203  665272  (day)  or 
01203  410279  (eve). 


CARDIFF 

PHARMACY  MANAGER 
REQUIRED  FOR  HEALTH 
CENTRE  PHARMACY 
TELEPHONE 

01222  222  764 


CLEVELEYS,  LANCS 

Regular  locum  Pharmacist 
required  for  busy  pharmacy. 
One  and  half  days  per  week. 

Telephone: 
01253  868121  (day)  or 
01772  724837  (eves). 


Thurnscoe 
Near  Doncaster 

Enthusiastic  manager  required  for 
busy  dispensing  pharmacy.  Salary 
package  of  £32k  will  be  offered  to  the 
right  applicant.  Five  day  week. 
No  Saturdays. 

Please  telephone 
IP.  Wheeler  on 
01226  203606. 


HOLLAND  PARK 
Wll 

Pharmacist  and  Dispenser  required 
5  day  week. 
Please  telephone 
0171-727  6350 


HOSPITAL  TECHNICIANS 
URGENTLY  REQUIRED 
THROUGHOUT  THE  UK 

Call  Julian  at  J. P.M. 
on  0181-502  6349 
or  send  C.  V.  to 
J.P.M.  Freepost  RM1437, 
Chigweil,  Essex  IG7  5BR 


HEREFORD 

Pharmacist  Manager  or  would  consider 
two  part-time  long  term  locums  for  small 
friendly  family  managed  business  shortly 
opening  -  new  branch  with  first  class 
back  up  staff. 

Please  phone  Colin  Hayward  on 
01432  274821  or  (after  hours) 
01684  310938  or  fax  01432  340188 


PENKRIDGE 
Nr  STAFFORD 

Part-time  Pharmacist  required 

No  Saturdays  or  Sundays. 
I  .asily  run  Health  centre  pharmacy. 
Telephone: 01785  712829 
or  01785  713554 


SUNDERLAND 

Pharmacist  required 

for  small.  Iius\.  easy-run  pharmacy. 
Five-day  week.  Monday  to  Friday. 
Minimum  paperwork. 
Salary  £25k  per  annum. 
Job  shore  or  long  term  locum  considered. 
Please  telephone  Olttl  .>ti*502K  daUime 
or  0191  5365882  evenings. 


LOCUMS 


We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  booking 
NATIONWIDE! 


•  Provided  by  experienced  staff. 

•  Locum  bone-fides  checked. 
■  A  mobile  &  motivated  locum 

•  NATIONWIDE  COVERAGE. 
Pharmacist  staff  to  deal  with 
technical  issues. 


LEAVE  THE  WORRY  TO 


I 


BvmiMqkcm  0121-233  0233 
/VwuutU  0191-2330506 
MmMm  0161-766  4013 
SUffidd  0114-2699  937 
EdutAwyk  0131-229  0900 
Cardiff  01222  549174 
Leiden  01892  515963 
Bdfoi       01392  422244 
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LOCUMS 


How  to  solve  your  locum  problems 
in  30  seconds. . .Guaranteed! 

Guaranteed  Locums 

01484  531  661  0802  360  906 


FRANK  G.MAY  &  SON 

LOCUMS  URGENTLY  NEEDED  IN  KENT  AND  SUSSEX 

★  Efficient  personal  service 

★  Available  24  hours 

★  Odd  days/long  or  short  term 

Ring  Keith  or  Stella  May,  Maidstone  (01622)  754427 


ANNOUNCEMENTS 


COMPUTER  PROBLEMS? 

We  would  be  grateful  to  hear  from  anyone  who  has  purchased  a 
pharmacy  accounting  computer  system  from 
Simple  Software  Limited,  and  who  has  experienced  any  problems. 

Please  contact:  Moon  Beever  Tel.  No.  0171-637  0661 


BUSINESSES  FOR  DISPOSAL 


ALLIANCE  VALUERS 

&  STOCKTAKERS 
Telephone  (01423)  508172 

BRADFORD  WANTED 

Suburban  pharmacy  with  prominent  mam  We  have  registered  cash  purcha 

road  frontage.  T/O  FYE  July  1996  urgently  seeking  pharmacies  in: 

£271,940  under  management  NHS  items 

2,025  per  month  Yerv  low  overheads  SERREX 

New  council  lease  agreed   A  highly  CHESHIRE 

profitable  concern    Offers  around  STAFFS 

175,000  for  GW 'Fix  plus  SAV  SHROPSHIRE 

Many  businesses  never  advertised.  Please  telephone  tor  details. 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  50%+VAT  •  100  Sandimmun 

100mg  (exp  1/99),  3x20  Brufen  granules  (exp 
6/97).  Tel:  01332343370. 

TRADE  LESS  25%+VAT  -  Sandimmun 
lOxlOOmg,  lOxSOmg,  24x25mg,  2x66  Orimeten 
250mg,  2x28  Bambec  230mg,  2x100  Buspar 
5mg,  1x28  Accupro  lOrog,  1x30  lipantil  miero, 
1x84  Surgam  200mg.  Tel:  01429  863504. 

TRADE  LESS  30%+VAT+POSTAGE  ■  6x112 
Bonefos400mg,  51  Nootropil  SOOmg,  60  Lodine 
300mg  caps,  99  Neurontin  4001118,  3x50  Sabril 
sachets,  1x50  Hollister  718,  772,  2x30  Colo- 
plast5825.  Tel:  01892  522544. 

TRADE  LESS  30%+ VAT  •  5x56  Stromba  tabs 
(exp  8+ 10/98).  Tel:  0161-643  4812. 

TRADE  LESS  25%+VAT+POSTAGE  •  Dovonex 
scalp  sol,  Clinoril  lOOmg,  Burinex-K,  Fematrix 
40,  Proven  caps,  Drogenil,  Lentaron  250mg 
amp,  Britaject  50mg  amp,  Betaloc  100  &  50, 
Bricanyl  res  25mg/lml,  Pulmicort  respules 


lmg.  Tel:  0171-387  9585, 
TRADE  LESS  35%+VAT+POSTAGE  -  20 

Vepesid  50mg  (exp  4/97).  00  DDAVP  O.lmg 
(exp  4/97),  90  DDAVP  0.2mg  (exp  8/97),  Tel: 
01273453309. 

TRADE  LESS  25%+VAT  •  Minihep  25k  iu\ml 
9xl0x0.2ml  (exp  5/98),  Innohep  7x10x0.5ml 
(exp  rV97),  Drogenil  250mgx64  (exp  5/97), 
Myleran  2mgx50  (exp  5/00),  Leuketan 
2mgxl25  (exp  8/97),  Cyclokapran  0,5g  (exp 
8/98),  Kalten  PI  3x60  (exp  6/99),  Suseard  Buc- 
cal 6x28  (exp  8/98),  Maxolon  lOmg  inj  4x10 
( exp  2/99),  Nutrizym  GR.  2x100  (exp  2/97).  Tel; 
0181-677  3145. 

TRADE  LESS  20%+VAT+POSTA(iE  -  50 
Nalorex  50mg,  12x20  Atrovent  2ml  Nebules,  9 
boxes  Artificial  Tears,  42  Sabril  talis,  trade  less 
40%tvat+postage  -  Aspen  tabs  100,  Tel  0181- 
946  0543. 

TRADE  LESS  50%+VAT  -  140  Zantac  150mg 
effervescent,  6x50  Creon  25000  caps  (exp 
12/96).  Tel:  0181-670  1833. 

TRADE  LESS  30%+VAT  -  Buspar  5mg,  Cardura 


SELF-EMPLOYED  LOCUMS 

*  Are  you  familiar  with  self-assessment  rules  starting 
from  April  1996? 

*  Qualified  Accountant  provides  a  full 
accountancy/tax  service  for  reasonable  rates 

Tel:  0181  908  5006 


BUSINESS  WANTED 


DAY  LEWIS 

is  a  fast  expanding  chain  with  24  pharmacy  and  opticians  shops.  We 
wish  to  acquire  businesses  in  Berkshire,  Essex,  Kent,  Hampshire, 
Middlesex,  Surrey,  Sussex  and  the  Greater  London  area.  Please  write, 
telephone  or  fax  details  in  strictest  confidence. 

Kirit  Patel,  Day  Lewis  Pic 
Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 
Fax:  0181  689  0076 


D  A  Y 

Dl" 


LEWIS 


COMPUTER  SYSTEMS 


DISPENSING  PROFITS 


Increase  Profitability 
Enhance  Customer  Care 
Increase  Staff  Motivation 
Improve  Communication 
Improve  Efficiency 
Slash  Workloads 
Provide  Professional  Practice  Image 
Increase  Flexibility 


1.1 


WITH 


PACE  Jieta 


□Jbpmr  I 


Professional 
Dispensing  Systems  for 
Professional  Pharmacists 

FOR  DETAILS 
AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  941  7011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM,  WA14 1AR 


4mg,  DHC  90mg,  Hydrea  500mg,  Erymax 
250mg,  Cafergot  tabs,  Relifex  tabs.  Tel:  01708 
524015. 

TRADE  LESS  25%  +  VAT  -  Bonefos  lOOmgcaps. 
Tel:  01 16  270  4758. 

TRADE  LESS  30%+VAT  •  Diamox  SR  250tng, 
Retrovir  250,  Esuaryt  caps,  Ruiiartane  lfflmg 
Tel:  0171 385  0355. 

TRADE  LESS  30%+VAT  -  Fiagmin  inj,  Pulmadil 
inhalers,  Trandate  200nig,  Labetalol  lOOmg, 
Danazol  lOOmg,  Dexametliasone  2mg,  Clop- 
ixol  25mg,  Aspav  tabs,  Myambutol  400mg, 
Progynova,  Snstae  2.6.  Tel:  01 15  978  5744. 

TRADE  LESS  30%+VAT  -  2x30  Simeare  ECI 
classic  pouches  ret  32-330-57.  Tel:  01244 
321269. 

TRADE  LESS  50%+VAT+POSTAGE  -  48  Loron 

520  tabs  (exp  12/90).  Tel:  0181-650  0143. 
TRADE    LESS   50%+VAT+POSTAGE   -  6 

Nutramigen  (exp  1/97),  2  Caloreen  (exp  3/97), 
1  Pepti  Junior  (exp  3/98),  I  lui  >ca]  super  soluble 


(exp  3/99).  Tel:  0181-660  1970. 
TRADE  LESS  25%+VAT  -  4  Eprex  4000iu  pre 
filled  syringes  (exp  2/97),  1  Eprex  300iu/0.3ml 
prefilled  syringes  (exp  5/97),  Tel:  0181-874 
8406. 

TRADE  LESS  30%+VAT  -  50  Remedeine  forte 
(exp  8/98),  100  Fenopron  300mg  (exp  7/97), 
100  Amoram  250mg  caps  (exp  6/97),  200  Sus- 
tac  2.6mg  tabs  (exp  4/97),  60  Theo-Dur  300mg 
(exp  3/97).  Tel:  0181-994  2447. 

TRADE  LESS  25%+VAT+POSTAGE  -  3x100 
Floxapen  250mg,  2  BM  Accutest(exp  12/96),  1 
Suprefact  spray  (exp  1/97),  1  Fltxotide  inhaler 
50mcg  (exp  2/97),  4x9  Mictral  sachets  (exp 
1/97),  26  Manenx  300mg  (exp  2/97).  Tel:  01239 
612416. 

TRADE  LESS  30%  +  VAT+POSTAGE  -  Alu- 
caps  1x120.  Baratol  1x100  (exp  10/97), 
Manenx  4x30  (exp  9/99),  Neurontin  lOOmg 
(exp  1/98),  Neurontin.300mg(exp  1/98),  Cal- 
cichew  3x100,  De-Nol  tabs  3x1 12,  trade  less 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must,  satisfy  them- 
selves about  product  liistory,  conditions  of  storage  and  so  on. 
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PRODUCTS  AND  SERVICES 


medteftte  pic 

TEL:  0181-841  4144  fax:  oisi  84i  8390 

UlsCOIIfOt  1996  SPECIAL  OFFER 


MENS  SHA  VERS 


BRAUN  FLEX  INTEGRAL  RECH/MAINS  5525 
PANASONIC  WET  &  DRY  BATTERY  ES804 
PHILLSHAVE  TRIPLEHEAD  MAINS  HS655 
REVLON  PROF.  HAIRCUT  KIT  RECH 
REVLON  HAIRCUT  KIT  MAINS  AV200 

LADYS  SHAVERS 

BRAUN  LADY  ELEGANCE  MAINS  LE3SD 
PHILIPS  WET  N  DRY  BATTERY  HP2708 
PHILIPS  WET  N  DRY  RECH  HP2743 

HAIRCARE 

BABYLISS  VOLUMEAIR  AJR  STYLER  658 
BABYL1SS  STYLING  LOTION  250ML 
CLAIROL  HAIRCRIMPER  CR2 
REM  SILVERSHOT  DRYER  t  DIFF  D2140 
REM  BIG  SHOT  DRYER  +  DIFF  1500W  D2150 
REM  COMPACT  DRYER  +  DIFF  MD4DIFF 

ORAL  CARE  ELECTRIC  TOOTHBRUSHES 
INTERPLAK  300  RECH  TOOTHBRUSH 
PHILIPS  RECH  TOOTH  BURSH  HP405 


NORMAL 

SPECIAL 

SAVING 

NETT  PRICE 

NETT  PRICE 

€>  £74.60 

&  £68.00 

£6.60  (9%) 

%  £11.85 

9  £10.00 

£1.85  (16%) 

%  £31.15 

@  £29.00 

£2.15  (7%) 

@  £19.99 

@  £14.99 

£5.00  (25%) 

@  £14.99 

@  £11.99 

£3.00  (  20%) 

@  £15.25 

@  £12.99 

£2.26(15%) 

%  £9.99 

@  £8.99 

£1.00(10%) 

@  £18.99 

@  £15.99 

£3.00  (16%) 

@  £10.99 

@  £6.99 

£4.00  (36%) 

@  £3.25 

@  £1.25 

£2.00  (61%) 

@  £8.99 

@  £4.99 

£4.00  (44%) 

@  £9.99 

@  £8.99 

£1.00(10%) 

@  £15.95 

@  £13.95 

£2.00(13%) 

@  £7.99 

@  £6.99 

£1.00(13%) 

@  £29.99 
@  £31-20 


@  £19.00 
@  £21.00 


£10.99  (37%) 
£10.20  (33%) 


E&OF.  -  GOODS  SUBJECT  TO  AVA1LABLITY 


STOCK WANTED 


Perfumes/Aftershaves 
wanted  for  export 

GIFT  SETS 

Elizabeth  Arden,  Christian  Dior, 
Lancome,  Paco  Rabbane, 
Miniature  Coffrets 

Any  other  job-lots  of  fine  fragrances 
Fax:  OO  35  31  6704196 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  01935  816073  Fax:  01935  814181 


+  CAMRx  + 

FOCUSING  ON  THE  FUTURE 
PERSONAL  AND  VALUABLE 
SERVICE  AT  ALL  TIMES 


JOIN  THE  GROWING  BAND 
of  PEOPLE  who  INCREASE 
their  PROFITS  by  £££££'s 


1.  A  vital  invaluable  formidable  negotiating 
base  will  pack  a  real  punch. 

2.  Group  I  adds  pounds  to 
your  pocket. 

.  Our  negotiating  skills,  contacts  and  know 
how  will  bring  you  extra  savings  from 
numerous  companies. 


|  COULD  REVOLUTIONISE  YOUR  BUSINESS 

54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 
TEL:  01530  510520  FAX:  01530  811590 


RING  FOR  DETAILS  ON 
EEPHONE  0800  52607 


COIN  OPERATED  WEIGHING  SCALES 

NATIONAL  SERVICE 
PROFIT  SHARING  SCHEME 
INSTALLED  FREE 

It  has  to  be 

ll'.S.ti. 

Freephone  0500  826380 


EXCESS  STOCK  OF  TABLETS  OF 
CALCIUM  FO  LI  NATE  15  MG, 
27  PACKS  AT  COST,  LESS  30%  +  VAT 

CALL  MR  R.  PATEL  ON  (01206)  852965 


VETERINARY  SERVICES 


VETCHEM' 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

SPECIAL  OFFERS:  EQVALAN  &  PYRATAPE  P  Horse  Wormers, 
OTODEX  Ear  Drops. 
PHONE  FOR  DETAILS  0800  387348 

Brian  G.  Spencer  Ltd,  Common  Lane,  Fradley,  Lichfield,  Staffs  WS13  8LQ 


mi 


CHEMIST  &  DRUGGIST  23  NOVEMBER  1996 


PRODUCTS  AND  SERVICES 


PER-SCENT 

fine  fragrances 
XMAS  OFFERS 


ANAIS  ANAIS  30ML  EDT  SPRAY  +  SOAP 

BOSS  ELEMENTS  EDT  SPRAY  50ML  +  A/S  50ML 

CARACTERE  EDT  SPRAY  +  TROUSSE  SET  50ML  SPRAY 

CERUTTI  1881  A/S  50ML  +  DEOD  ST  75GM 

CERUTTI  FEMME  EDT  SPRAY  50ML  +  KEY  RING 

CHLOE  EDT  50ML  SPRAY  +  BODY  LOTION  100ML  SET 

CHLOE  EDT  SPRAY  30ML  +  DEOD  SPRAY  1 50ML  TWIN  PACK 

CHLOE  INNOCENCE  50ML  SPR  +  100ML  BTH  SHOW  GEL  SET 

COOLWATER  A/S  75ML  +  DEOD  STICK  75G  TWIN  PK 

EAU  DE  ROCHAS  FEMME  SPRAY  100ML  +  BODY  LOTION  250ML 

EAU  DE  ROCHAS  POUR  HOMME  SPRAY  100ML  +  A/S  BALM  125ML 

EDEN  EDP  30ML  SPRAY  +  SOAP 

FIRST  CLASS  MINI  COLLECTION  5PCE 

FIRST  CLASS  MINI  COLLECTION  5PCE 

FIRST  CLASS  MINI  COLLECTION  6PCE 

FLUER  DE  L  EAL)  EDT  SPRAY  100ML  +  3  SOAPS  25gm 

GIVENCHY  YSATIS  EDT  SPRAY  50ML  +  DEOD  SPR  150ML 

GIEFFEEFFE  EDT  SPRAY  100ML  WITH  DESIGNER  CAP 

LAIR  DU  TEMPS  EDT  SPRAY  30ML  +  SOAP 

NARCISSE  EDC  SPRAY  30ML  +  LOTION  100ML 

RED  DOOR  SETS  EDT  SPR50ML  +  LOT  +  LIP  +  MASC 

ROCHAS  5PCE  MINIS  SET  +  5  ESSENCE  MINIS 

SUN  MOON  STARS  EDT  SPRAY  100ML  +  B  POWDER 

SUNFLOWERS  50ML  SPR  +  BIOTION  50ML  +  50ML  S  GEL 

SUNFLOWERS  50ML  SPRAY  +  100ML  B'LOTION 

TRUE  LOVE  EDT  50ML  SPR  +  B  LOTION  100ML 

YSL  JAZZ  A/S  50ML  +  EDT  SPRAY  50ML 

MINIMUM  OF  100  UNITS  ASSORTED 


£13.00 
£18.50 
£5.50 
£14.75 
£16.95 
£13.95 
£10.50 
£16.95 
£15.50 
£18.00 
£18.00 
£13.25 
£7.50 
£7  50 
£7.50 
£19.95 
£16.50 
£11.50 
£9.50 
£9.95 
£16.50 
£14.00 
£21.95 
£12.00 
£12.00 
£13.50 
£13.50 


PARCELS  OF  FLAWLESS  FINNISH  £7.95  PER  UNIT 
150  x  HONEY/100  x  TOASTY/36  x  PERFECT/24  x  SOFTLY/24  x  BRONZE 
24  x  GENTLE/24  x  WARM/24  x  PORCELAIN 
ALL  GOODS  SUPPLIED  EX  WAREHOUSE 

PLEASE  CALL  0161  728  4444  OR  FAX  0161  728  5555  TO  ORDER 

WISHING  ALL  OUR  CUSTOMERS  A  VERY  HAPPY  AND  SUCCESSFUL  XMAS 


SHOPFITTINGS 


BESTWAYS 
SHOPFRONTS  &  SHUTTERS 


Specialists  in  shopfronts, 
shutters  and  security  grills 

Contact  Bal  Johal 
Tel  :  0181  577  9369 
Mobile  0378  478  141 


FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392-216606 


i 


WOODSTYLF 

J    if     SHOPFITTING   AND   DESIGN       M  J 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


CCTV  - 

SECURITY 

CASH  R 

E 

GIST 

"E 

RS 

TEL:  01872  262228  FAX:  01872  262248 

G.I.G.B.  ELECTRONICS 

E 

FOR  C&D  CLASSIFIED  CALL 
CLAIRE  WILKINS 

on  01732  377222 
or  FAX  01732  368210 
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Hazlehurst  receives  McWhirter  Award 


Pharmacist  Richard  Hazlehurst, 
chairman  of  the  pioneering 
Dings  Watch  Initiative  in  Brad- 
ford, has  been  presented  with  a 
prestigious  national  award  fol- 
lowing his  nomination  by  West 
Yorkshire  Police. 

Mr  Hazlehurst  of  Laycock, 
Keighley,  was  chosen  over  30 
other  nominees  to  receive  a  Ross 
McWhirter  Award  for  his 
"courage,  persistence  and  devo- 
tion as  chairman  and  in  introduc- 
ing an  innovative  drugs  educa- 
tion programme  to  Bradford 
schools". 

"It  came  as  a  complete  surprise 
to  me.  I  was  delighted,"  he  says. 

He  was  presented  with  the 


award  at  a  dinner  held  in  London 
earlier  this  month  by  Ross 
McWhirter's  widow,  Rosemary 
in  the  presence  of  Sir  Roger  Ban- 
nister, master  of  Pembroke  Col- 
lege, Oxford.  He  was  supported 
by  West  Yorkshire's  assistant 
chief  constable  (designate), 
Allan  Charlesworth. 

Mr  Hazlehurst  is  the  secretary 
ot  lire  Bradford  Loc  al  Pharma 
ceutical  Committee  and,  as  well 
as  being  chairman  of  the  Drugs 
Watch  Initiative,  he  is  a  leading 
fund-raiser-  for  Life  Education,  an 
anti-drugs  programme  for-  first 
and  middle  schools  throughout 
the  district. 

"My  involvement  really  began 


when  I  chaired  the  local  Rotary 
Club  a  few  years  ago  and  chose 
the  Life  Education  project  as  my 
charity  for  the  year.  The  Drugs 
Watch  Initiative  came  later,"  says 
Mr  Hazlehurst  . 

The  Ross  McWhirter  Awards, 
named  after  Alan  Ross  Mc- 
Whirter, who  was  assassinated 
by  the  IRA  in  London  in  1975,  are 
given  to  individual  acts  of  initia- 
tive,  leadership  or  courage  by 
private  citizens,  usually  outside 
their  customary  calling,  and  of  a 
kind  unlikely  to  attract  official 
recognition. 

Recipients  receive  a  cheque  of 
between  £250  and  £1,000,  a 
plaque  and  a  framed  citation. 


No  smoke 
without  fire 


Emma  Russell,  pharmaceutical 
adviser  for  Redbridge  &  Waltham 
Forest  Health  Authority,  has  pre- 
sented a  st  udy  at  t  he  Smoke  Free 
Europe  Conference  on  Tobacco 
and  Health  in  Helsinki,  Finland, 
which  showed  that  pharmacists 
can  help  people  give  up  smoking. 

Her  study  looked  at  the  train- 
ing needed  to  help  pharmacists 
provide  an  advisory  role,  and 
evaluated  the  impact  of  their 
advice  afterwards. 

She  conducted  her  research  in 
conjunction  with  Liz  Battens,  an 
international  expert  on  smoking 
at  Southampton  University. 


As  part  of  Emma  Russell's  study,  pharmacist  Mo  Khan  (left)  of  Zadams 
in  llford,  Essex,  shows  a  patient  how  to  use  a  smokerlyser 


Twenty-six  pharmacists  took 
part  in  the  study  and  attended  a 
training  day,  covering  models  of 
advice-giving  skills  and  the  use 
of  nicotine  replacement  therapy. 


"The  study  showed  that  train- 
ing pharmacists  in  smoking 
cessation  can  help  people  to 
achieve  a  healthier  lifestyle," 
says  Ms  Russell. 


Pharmacist's 
chemical  capers 

An  87-year-old  pharmacist-cum- 
optician-cum-chiropodist,  Milton 
Hepworth  from  Wigan,  has  writ- 
ten a  book,  called  'The  Capers  of 
a  Chemist  with  some  Optical 
Allusions'. 

Compliments  from  members  of 
his  Rotary  Club  inspired  Mr'  Hep- 
worth  to  expand  his  after-dinner 
speeches  into  memoirs. 

Friends  who  have  read  his 
book  say  they  have  found  it  fasci- 
nating. It  covers  his  life  from  boy- 
hood to  the  present  and  contains 
marry  humorous,  and  some  tragic, 
moments,  says  Mr  Hepworth. 

When  asked  if  he  planned  to 
carry  on  writing,  he  commented: 
"One  book  is  enough  for  me." 

Mr  Hepworth  used  to  take  care 
of  the  optics  side  of  his  business, 
while  Alan  Hall  looked  after  the 
pharmacy.  Mr-  Hall  is  now  sole 
proprietor. 

When  he  retired,  Mr  Hepworth 
owned  four  pharmacies  and  six 
optical  practices. 


APPOINTMENTS 


Molton  Brown  is  appointing  Jill 
Goldsmith  to  the  new  position 
of  sales  training  manager. 
Mark  James  is  to  become  AAH's 
operations  director.  Martin 
Drummond  is  the  company's 
new  finance  director. 
Christopher  King  has  become  a 
non-executive  director  of  the 
BOC  Group. 

Dr  Bruce  Holman  has  been 
appointed  director  of  business 
development  for  Cerebrus,  a 
UK  neuroscience  drug  dis- 
covery company. 


The  word  of  the  week 


As  pharmaceutical  chemists,  you 
will  be  delighted  to  add  a  new 
term  to  your  chemistry  vocabu- 
lary -  'coquillerate'. 

For  those  who  have  not  kept 
abreast  of  chiral  technology,  a 
coquillerate  is  made  from  chiral 
molecules  (you  remember,  left- 
and  right-handed  mirror  image 
forms)  crystallising  alternately 
to  produce  shell-like  crystals. 
These  can  be  likened  to  a  "Rus- 
sian doll  or  molecular  onion", 
says  the  chiral  pharmaceutical 
company  Chiroscience,  which 
discovered  and  named  the  entity. 


This  knowledge  allows  crys- 
tallisation processes  to  be 
stopped  at  the  exact  point  when 
only  the  desired  form  has  crys- 
tallised, allowing  it  to  be  sepa- 
rated from  its  mirror  image.  The 
tec  hnique  may  be  of  particular 
use  in  producing  anti-viral  drugs. 

For  this  discovery  a  team  of 
scientists  led  by  Dr  Gerry  Potter 
of  Chiroscience  has  won  the  first 
Royal  Society  of  Chemistry 
Industrial  Innovation  Team 
Award.  The  team  members  were 
presented  with  a  £3,500  award  at 
the  RSC  in  September'. 


Barrie  Zemmel,  managing  director  of  the  Peel  Street  Group  of  pharm- 
acies, is  heading  for  Hollywood,  having  won  Pfizer  Consumer  Health- 
care's winter  promotion.  He  is  seen  here  with  the  staff  of  his  Blackpool 
pharmacy  and  Pfizer  Consumer's  sales  director,  Graham  Ford  (right). 
The  final  stage  of  the  winter  promotion  will  take  place  in  January, 
when  pharmacists  will  have  the  chance  to  win  one  of  ten  camcorders 


All  rights  reserved.  No  part  of  this  publication  may  he  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher,  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
Freeman  pic  may  pass  suit  able  reader  addresses  to  ot  her  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  pic. 
Origination  by  London  Scanning,  24a  Shore  Rd, London.  Printed  by  St.  Ives  (Gillingham)  Ltd,  (iillingham,  Kent.  Registered  at.  the  Post  Office  as  a  Newspaper  14/22/24 


754 


CHEMIST  &  DRUGGIST  23  NOVEMBER  1996 


Whatever  your  needs... 


*9  mi 


The  Chemist  &  Druggist  Directory  1997 

is  one  of  the  most  comprehensive  reference 
sources  available  to  your  industry. 

It  covers  all  the  information  vital  for  retailers, 
wholesalers,  manufacturers  and  health 
care  organisations. 

The  New  1997  edition  provides  you 
with  comprehensive  listings  on: 

2,500  Products  and  Services  • 

Manufacturers  • 

Retailers  /  Wholesalers  • 

Health  Authorities  • 

Brand  Names  • 

Associations;  Hospitals  • 

Industry  Legislation  • 

Tablet  &  Capsule  Identification  Guide  • 


...Chemist  &  Druggist 
is  bursting  with 
information 

With  over  127  years  of  experience 
Chemist  &  Druggist  Directory  1997  is  brought 
to  you  by  the  publishers  of  Chemist  &  Druggist 
providing  you  with  the  expertise  and  resource  to: 

Locate  alternative  suppliers. 

Identify  new  sales  leads. 

Research  competitors  within  your  field. 

Save  time  and  money  on  telephone  calls  by  dealing 
directly  with  named  contacts. 

Identify  over  5,000  tablets  and  capsules  by  mark, 
shape,  size  and  colour. 

Refer  to  current  legislation  in  the  industry  from  the 
misuse  of  drugs  to  law  for  retailers. 

All  this  essential  information  could  be  yours  for  just 
£102.00  (postage  and  packing  is  free  within  the  UK). 

Order  the  NEW  1997  edition  today  by 
faxing  01732  367301  or  telephone 
01732  377585  for  more  information. 


All  saving  you  time  and  money  in 
the  day-to-day  running  of  your  business 

Miller  Freeman  Information  Services,  Miller  Freeman  pic,  Riverbank  House, Angel  Lane, 
Tonbridge,  Kent,  TN9  1SE,  United  Kingdom 
_  Tel:  01732  377585  Fax:  01732  367301  Internet:  www.mfplc.com. 

\WV  Miller  Freeman 


Miller  Freeman 


THE  No.1  SELLING  EAR  WAX  TREATMENT  IS 
MAKING  EVEN  MORE  NOISE  THIS  AUTUMN 

Otex  became  brand  leader  just  3  months  from  launch,  fuelling  an  incredible  25%  growth  in  the 
ear  wax  market.  Otex  has  become  one  of  the  great  OTC  sensations. 

Now  we're  putting  even  more  noise  behind  the  No.  1  pharmacy  recommended  ear  wax  treatment. 
The  new  "Otex  Hear  Drops"  campaign  breaks  this  Autumn  with  national  press,  TV,  radio  and  posters. 

With  so  much  promotional  noise,  your  customers  can't  fail  to  hear  about  Otex. 

Britain's  No.  1  selling  ear  wax  treatment 


Big,  bold  national  campaign  including 
posters  and  adshells. 


Impactful,  heavyweight  national  TV 
campaign. 

in  a  chic  boutique 


lor 


Powerful,  hard-hitting  campaign  in 
the  national  press. 


Nationwide  radio  campaign  to  be 
heard  right  across  the  country. 


EAR  DROPf 


Dual  action 
Xq  heip  remove 
hardened  ear  wa1 

Beducer  tsee 
for  si       ig  . 


s  Easy 


OteX  il 

8ml  e 


D 


2< 


Urea  hydrogen  peroxide 


OTEX  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd  ,  Hitchin,  Herts.  SG4  7QR.  UK  Distributed  by  ODD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD1 
7JJ,  UK  Active  Ingredient:  5,0%  w/w  Urea  hydrogen  peroxide  Directions:  Tilt  head,  and  gently  squeeze  up  to  5  drops  into  ear.  Leave  for  a  lew  minutes  and  then  wipe  surplus  with 
tissue  Repeat  once  or  twice  daily,  if  necessary,  whilst  symptoms  clear  Indications:  For  the  removal  of  hardened  ear  wax  Precautions:  Do  not  use  if  sensitive  to  ingredients,  if  ear  drum  is 
(or  has  been)  damaged,  if  you  suffer  from  dizziness,  or  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation,  infection  or  tinnitus),  or  if  any  other  preparation  has  recently 
been  used  in  the  ear.  Do  not  use  Otex  after  syringing  or  after  ill-advised  mechanical  efforts  to  dislodge  wax  If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before 
use  Keep  away  from  eyes  If  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  stop  treatment  and  consult  your  doctor  Keep  all  medicines  out  of  the  reach  of  children 
FOR  EXTERNAL  USE  ONLY]  Legal  Category:  \¥\  Packs:  Bottles  of  8ml  (PL  0173/0151),  RSP  £3  69  (£3.14  exc.  VAT).  9/96 


